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Predigested Beef is te tasis of 
Armour’s Nutrient Wine of Beef 


Peptone —a preparation which presents the 
entire digestible substance of prime, lean beef in a 
form requiring no effort of the digestive organs to 
render it diffusible. 


Nutrient Wine is more of a f00Od than a stimulant, 


and is invaluable in the treatment of Typhoid 
Fever, Phthisis, Cancer, Ulceration of the Stomach, 
ot any disease accompanied by faulty or insuffi- 
cient nutrition. 

Put up in pint bottles that retail at $1.00, 


Armour & Company, Chicago. 


PERRIN & SMITH, PRINTERS, ST. Lovis, Mo. 
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SYRUPUS ROBORANS 


SYRUP HYPOPHOS, COMPOUND 
With QUININE, MANGANESE & STRYCHNINE, 


Syrupus Reborans as a Tonic During Convalescence 
has no Equal. 
As a nerve stimulant and restorative in wasting and debilitating diseases, as 


a constructive agent in Insomnia, Pneumonia, Tuberculosis, Bronchial Asthma, 
Marasmus, Strumous Dis.ases and Genera] Debility, this compound has no 


PETER’S PEPTIC ESSENCE 


A POWERFUL DIGESTIVE FLUID 
IN PALATABLE FORM. 


Please note that Essence and Elixir Pepsin Contain 
only Pepsin while in Peter’s Peptic Essence 
Pommound we have all the Di- 
gestive Ferments. 


It is a Stomachic Tonic and relieves Indigestion, Flatulency, and has the re. 


supericr. markable property of arresting vomiting during pregnancy. It is a remedy ot 
SYRUPUS ROBORANS is in perfect solution and will keep in any climate. great value in Gastralgia, Enteralgia, Cholera Infantum, and Intestinal Derange- 
Dr W. O ROBERTS says —In Cases vonvalescing from ‘La Grippe” Syrupus | ments, especially those of an inflammatory character. For nursing mothers and 
Roborans has no equal. teething children it has no equal. 


Express Charges at your Expense. For sale by all Wholesale Druggists. 


ARTHUR PETER & CO., Louisvilie, Ky. 


HEMORRHOIDS 


When internal Hemorrhoids have attracted the attention of the patient, they have usually 
progressed further in development than external Hemorrhoids and the physician is called 
upon to employ mild palliative or curative treatment, or radical operative procedures accord- 
ing to the requirements of any general case. 

Palliative treatment in early cases sometimes becomes curative treatment. Dr. Carpenter 
reports some fifty cases of piles treated with Glyco-Thymoline (Kress), diluted with an equal 
portion of water. Two teaspoonfuls or more of this mixture are injected into the rectum with 
a small glass or hard rubber syringe, two or three times a day. The results obtained from this 
treatment were invariably satisfactory, giving immediate relief to the patient. 

Glyco-Thymoline (Kress) causes rapid exosmosis of serum from the engorged tissues; it is 
perfectly bland and devoid of irritating qualities and being antiseptic it is particularly ad- 
vantageous ia cases in which abrasion or erosion of mucosa exists, making the employment 
of an antiseptic desirable. 

One or two tablespoonfuls of Glyco-Thymoline (Kress) diluted one-half with water in- 
— a the rectum at a time when the patient wishes to move the bowels, will give bene- 

Cial results. 


GLYCO-THYMOLINE 


(KRESS) 
at once stops the bleeding, allays the pain, itching and discomfort. 


KRESS & OWEN COMPANY 


Manufacturing Chemists 


MANUFACTURERS OF BERMINGHAM NASAL DOUCHE, 221 FU LTON ST... NEW YORK 


MARKASO! BISMUTH BORO-PHENATE. 
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BEAUMONT HOSPITAL MEDICAL COLLEGE 


A GRADED COURSE EXTENDING OVER THREE YEARS. 


Laboratory instruction in Anatomy, Chemistry, Physiology, Histology, Pathology, Bacteriology and 
Clinical Microscopy. 
Clinics are conducted at the College Dispensary, City Hospital, Alexian Brothers’ Hospital, St. Mary’s 
Infirmary and Missouri Pacific Railroad Hospital. 
Practical Work in physical and surgical diagnosis and operative surgery. 
FACULTY:—Profs. W. B. Outten, Wm. A. McCandless, W. G. Moore, Adolph Alt, L. H. Laidley, 
J. C. Mulhall, F. J. Lutz, J. B. Keber, J. Friedman, W. B. Dorsett, J. R. Dale, J. T. Larew, C. W. 
Schleiffarth, C. Shattinger, M. A. Goldstein, C. M. Nicholson, R. J. Stoffel, Le Grand Atwood, John A. 
Harrison, Howard Carter, and a corps of instructors and assistants. 
The session 1898-99 will begin September 20th and continue for seven months. 
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THE PORRO OPERATION vs. TOTAL HYSTERECTOMY.* 


BY HERMANN J. BOLDT, M. D., NEW YORK CITY. 


Professor of Diseases of Women in the New York Post-Graduate Medical 
School; Surgeon to St. Mark’s Hospital. 


Edoardo Porro first advocated the operation which bears his 
name in a paper publisht in 1876. It was devised as an im- 
provement over Caesarean section, as then performed, in the hope 
of saving more maternal lives. Many modifications have since 
been added to the operation, but the principal point, viz., the 
extra-peritoneal treatment of the pedicle, still remains the same. 
If the stump is treated by Schroeder’s method, or by that of 
Dr. A. F. A. King of Washington, i. e., inversion of the pedicle 
(Amer. Jour. of Obst., April, 1884), or by that suggested by Bart- 
lett, i. e., inversion of the uterus after delivery (Jour. Amer. Med. 
Assoc., Oct. 2, 1886), the operation is no longer a Porro. The 
fact that the results, so far as maternal mortality is concerned, 
are not so good in cases In which the Schroeder method is em- 
ployed as they are after the Porro operation is additional reason 
for not classing the two together, 

I cannot too strongly sdvocate total hysterectomy in prefer- 
ence to any other method and have emp!oyed it in three eases. 
In two of these pregnancy was complicated by fibro-myomata, 
the operation being performed at the seventh month on account 
of profuse hemorrhage and impending miscarriage; and in the 
third by a fibro-sarcoma which entirely filled the lower and left 
portions of the abdomen, while the gravid uterus occupied the 
right portion, extended to the ensiform cartilage, and encroacht 
upon the liver. In this case operation was performed at full 
term. 

In the first and second case the size and location of the tumor 
made jt inexpedient to attempt to deliver the woman per vagi- 
nam. Immediate interference was imperative as premature lab- 
or was imminent and hemorrhage profuse. Operation ‘was per- 
formed with ease in both cases and both patients recovered. 
The children, of course, were lost, as they were not of viable age. 

The third case was a peculiar one. In 1896 the patient con- 
sulted me because of inability to perform her marital duties. 
The vagina was found to be a closed pouch only one and a half 
inches long, at the end of which was an opening so minute that 
it would not admit the smallest probe. The patient had men. 
struated regular'y and without pain from her thirteenth year, 
the flow lasting one or two days. and the amount of bood lost 
being small. The uterus was of normal size and movable; the 
right ovary was normal, but the left could not be felt. A plastic 
operation to relieve the atresia was advised, but when the pa- 
tient presented herself for it some months later, it ‘was found 
that in spite of existing difficulties she had become pregnant. 
Examination at this time also showed the presence of a small 
tumor to the left of the gravid uterus and apparently connected 
with It. During gestation the neoplasm rapidly increast in size, 
but as it caused no trouble it was decided to wait until full 
term and then perform Caesarean section. On account of feeble 
action of the fetal ‘heart operation was undertaken about ten 
days before the expiration of the ninth month, the following tech- 
nie (similar to that employed in the preceding cases) being car- 
ried out: 

After the usual preliminary preparation of the patient, to 
which was added a tight vaginal packing to elevate the cervix 
as much as possible in order that the junction between the vagina 
and cervix might better be determined, an incision was made 
in the abdomen sufficiently long to permit the uterus to he de- 
livered through it. Long clamps were then piaced on the broad 
ligaments outside of the tubes and ovaries. The uterus was 
then rapidly opened and the child delivered. No temporary etas- 
tic ligature was used, but the entrance into the abdominal cavity 
of blood and amniotic fluid was prevented by placing large sterile 
towels about the uterus, and the edges of the abdominal ‘wound 
were brought together by a temporary suture. The bladder was 
then separated from the cervix, and another pair of clamps plac- 
ed upon the remaining portions of the broad ligament on either 
side of and as close as possibie to the cervix. The broad liga- 
ments were then severed close to the cervix and inside of the 


ramification of the uterine artery. After this was done the cervix 


*Abstract of paper read before the American Gynecological 
Society, Boston, May 24, 25 and’ 26, 1898, 


f 
was freed from the vagina by an Incision beginning anteriorly. 


All blood vessels ‘were graspt with Pean’s forceps, the clamp be- 
ing gradually loosened, and all bleeding points seized. The arter- 
ies were ligated separately with fine catgut. The peritoneum of 
the cut surface was then brought together, beginning at the upper 
angie of each side, with a continuous catgut suture, the vagina 
being brought into view ‘by seizing the anterior and posterior 
walls with forceps and secured by its lateral surface with the 
same continuous suture high up in the pelvis in order to prevent 
any subsequent prolapse. The abdominal wound was then closed. 
The time consumed ‘by the operation was fifty minutes, which 
is not more than that required for the performance of a Porro. 
The mother made a good recovery, but the child, unfortunately, 
died on the eleventh day. 

Cavallini, surgeon to the Santa Maria Nuvo Hospital in Flor- 
ence, in 1768 suggested total extirpation of the pregnant uterus 
and it has since been recommended by other operators. It is not 
known by whom it was first practist. he first case recorded 
in the literature is that reported by Dr. Henry C. Coe of New 
York (N. Y. Polyclinic, April, 1896), and the patient recovered. 
Fifteen years previously Sir Spencer Wells (Brit. Med. Jour., 
Oct. 29, 1881) reported a case in which he removed a pregnant 
uterus at the sixth month for cancer of the cervix. This case 
does not belong to the same class as Dr. Coe’s case, according 
to my judgment, on account of the non-viability of the child. 

Total hysterectomy possesses the following advantages over 
the Porro operation: (a) It involves less danger of infection; (b) 
there is practically no danger from secondary hemorrhage; (c) 
there is less danger of intestinal obstruction; (d) convalescence 
is more rapid; (e) ventral hernia is less likely to follow. 

The conclusions reacht are as follows: 

(1) ‘Total hysterectomy should be performed in preference to 
supra-vaginal hysterectomy with extra-peritoneal treatment of 
the pedicle. 

(2) The indications for the operation are similar to those of 
Caesarean section. 

(83) Total hysterectomy requires but little more time than 
the Porro operation. 

(4) In cases in which the child Is dead in utero, the uterus 
should not be opened, but removed intact. 

(5) Im eases in which abdominal section is indicated on ac- 
count of rupture of the uterus, suture of the uterine wound Is 
unsafe and total hysterectomy shou!d be performed. 


CONGENITAL UTERINE ATRESIA AND DOUBLE HEMATO- 
SALPINX. 


BY ALEX HUGH FERGUSON, M.D., C. M., CHICAGO, ILL. 
Professor of Surgery in the Chicago Post-Graduate Medical School. 


Congenital uterine atresia 'with consequent double hemato- 
salpinx is sufficiently rare and interesting to warrant a report 
of a case—the ony patient suffering from these conditions met 
with in my practice. This was a case of atresia of the cervix 
uteri without the least communication between the uterine cavity 
and vagina, The vagina was nearly normal in size. There was a 
free communication between the uterine cavity and the enor- 
mously distended Fallopian tubes and adventitious cysts In the 
pelvis. The accumulation of six years of the menstrual fluid 
was imprisoned in_the uterus, tubes and acquired cysts, except 
the amount that had become absorbed. An operation effected 
relief. The history of the case is as follows: 

Mrs. B., patient of Dr. Dame, of Winnipeg, Manitoba, was 
admitted into the St. Boniface Hospital, complaining of abdomin- 
al enlargement and frequent attacks of pain in the lower half 
of the abdomen. 

She was a brunette, 24 years of age, of plump and healthy 
appearance, weighing 136 pounds, and sanguine in temperament. 
In the history of her development during girlhood days there 
was nothing unusual. When 18 years of age, having then to all 
appearances grown to be a woman, monthly pains in her breasts. 
back and pelvis began; and several months of three or four days 
of suffering in each past by without a menstrual flow appearing. 
When about 20 years of age a physician was consuited, and then 
she was given internal medication, but no physical examination 
of the generative organs was made. Two years were consumed 
in general treatment and still no flow appeared. During these 
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four years (18 to 22) her general health was good. She was con- 
stipated. She enjoyed life as other girls did; except at monthly 
periods, when pains and local pelvic distress were each succeed- 
fmg month severer than during the previous one. Latterly, how- 
ever, attacks of cramping pains intervened between the periodi- 
cal monthly disturbances, and the abdomen became enlarged, per- 
ceptible only to herself at first. A few more months of suffering 
elapst, the attacks becoming more and more frequent, and the ab- 
dominal enlargement well pronounced. She then consulted the late 
Professor Fenwick of Kingston, Canada, who diagnosed her case 
and opened the abdomen (in 1893) with the idea of removing the 
tumors. He found the pelvis filled with two cysts, and so ex- 
tensively attacht with vascular adhesions to omentum and: bow- 
els that he thought it best to leave them alone. He closed the 
pelvis. She made a speedy recovery from the operation. Her 
sufferings continued, of course, and the tumors increast in size. 
Still ‘her general health was fair, and she was able to do her 
share of home household duties. A few months afterwards she 
married and moved to Manitoba, where she feil into the hands 
of Dr. Dame, who referred her to me for operation. 

A physical examination revealed a prominent abdomen im- 
mediately above the pelvis; a tender mass extending on left side 
to a point midway between the pubes and the umbilicus, and 
another on the right, but not so high, but equally tender. The 
vulva, vagina and cervix appeared normal to sight and touch. 
A uterine probe past into os uteri about one-eighth of an luch 
and there became obstructed. The occlusion was _ inspected 
through a straight cervical speculum. There was nothing to be 
seen but smooth mucous membrane. ‘The atresia was undoubted. 
The uterus was slightly movable and two tender masses could 
be felt, one on each side of it'and extending backward and 
downward, filling the pouch of Douglas. Bimanually it felt 
more like a double pyosalpinx tham anything else. She had a 
temperature in her last attack of local peritonitis, and it was 
feared that the retained menstrual fluid had become infected. 
The rectum was free from trouble. Coitus was always a little 
painful to ‘her at first, but she was quite amorous and enjoyed 
the orgasm. 

OPERATION.—On the 16th of June, 1894, assisted by Drs. 
Dame and Todd, I successfully removed the double hemato-sal- 
pinx. The abdominal scar tissue was extirpated, the abdomen 
opened, the adhesions rapidly stript off, commencing behind the 
left horn of the uterus where a free cleavage point was found. 
No difficulty was experienced in turning out the left dilated 
tube and ovary without rupture of the tube or cyst. I then am- 
putated The left Fallopian tube down to the uterine mucosa. The 
uterine cavity was filled with a dark-looking tenacious fluid and 
freely communicated 'with the Fallopian tube which was dis- 
tended with the same material. An interlocking ligature of silk 
was applied to the pedicle and the mass cut off. The hemorrhage 
altho smart, was not alarming and easily controlled. A probe 
was now past into the uterus. It extended down into the cervix 
beyond the internal os. The cavity of the uterms was not much 
enlarged. I now decided not to remove the uterus, but open 
and drain it per vaginam. The dark treacley substance was 
equeezed out, and the hole at the cornu closed with catgut sut- 
ures. The right dilated tube and’ ovary were deait with in a 
similar manner, and the abdominal operation completed without 
delay. On account of the extent of the raw surface left, both 
gauze and tube drainage were inserted. The cervix was now 
exposed through the vagina and split transversely a distance of 
about half an inch, when the uterine cavity was reacht. It was 
washt out and drained with gauze. The patient made an unin- 
terrupted recovery and left the ‘hospital on the 23d day after the 
operation. Three weeks afterwards the silk ligature (the only 
silk used) on the left stump misbehaved and came away via ab- 
dominal incision, after which she remained well.* A year later 
the cervical canal was quite patulous and she was enjoying ex- 
cellent ‘health. 

The pathological anatomy and nature of the retained menses 
are well known. In this connection let me say that two fimbriae 
of the left tube could be differentiated within the cyst, and the 
contents were free from germs. 


*This | is the last silk I have ever used in the pelvis. Since 
then I have employed catgut exclusively, and in several hundreds 
of cases have never had one bit of trouble from it. 


Ross is authority for the statement that two Toronto phys!- 
cians saw a perineum completely lacerated into the rectum as 
@ consequence of a first coitus. He himself has seen some ex- 
tensive tears of the hymen, and on one occasion ‘was forced to 
apply two or three ligatures to arterial twigs that were torn 
through during a first coitus, 


GYNECOLOGICAL NOTES PARIS. 


BY A. LAPTHORN SMITH, B.A.,M.D., M. R.C.S., ENGLAND, MONTREAL 
CANADA. 


Professor of Gynecology in the University of Bishop’s College; Member of 
the American Gynecological Society. 


APOSTOLI.—As chance would have it I found myself first 
at the clinic of Apostoli, who has attained such world-wide 
celebrity by his successful application of electricity to gyneco- 
logical therapeutics. Altho his office is stil at the same place, 
near the ‘Avenue de l‘Opera, he has removed his clinic from its 
former dingy surroundings in the Rue du Jour to a much larger 
and more suitable place at 15 Rue Montmartre. Since my last 
visit here, twelve years ago, his views have changed but little. 
Most of what I wrote m my letters from Paris at that time is 
still true. I 'was grealy interested to see his splendid outfit of 
instruments and apparatus and the honest and painstaking man- 
her im which the records of his cases are kept; aud I could not 
but be imprest each time that I visited ‘his magnificent waiting 
rooms by seeing them filled ‘with the ‘highest class of | pa- 
tients from so many different countries. His method must have 
some virtue in it to have stood the ttest of so many years. At 
his clinic he has three salaried assistants constantly taking his- 
tories and giving treatment, so that now he has more than five 
thousund cases, aJl carefully, and many of them most minutely 
recorded. His clinie costs him personally over three thousand 
dollars a year! 

Altho the still uses the constant Galvanic current for the 
symptomatic cure of fibroids and the fine Faradic current for 
pelvic pain, he has added two other important elements. One, 
thé static current obtained from a Holtz machine, and the other 
the Tesla current of very high tension and high frequency. The 
static is given in the form of showers or sparks, while the Testa 
current is applied as the patient is reclining on a sofa or sit- 
ting within a solenoid or cage, the current passing ail around 
her. Want of space prevents me from describing these currents 
more fully, so I must be content with a summary .of my ob- 
servations. 

1, Apostoli does not treat surgical cases with electricity. 
time that I attended his clinic I saw case after case sent 
to the surgeon, because these cases ‘had either disease of the 
appendages or cancer of the uterus, neither of which he claims 
to cure by electricity. He wishes it to be distinctly understood, 
therefore, that electricity is an ally and not a vival of surgical 
treatment, 

2. If I had any doubt, which I have not, as .to the great 
value of electricity as a diagnostic agent in gynecology, it 
would have been dissipated by what I saw at Apostoli’s clinic. 
As the cases were brought before him, the assistants reported 
that in several of tthem: there was intolerance of even small 
doses of 40 or 50 milliamperes. Apostoli Invited) me to investi- 
gate them carefully with him and by the aid of the clinical his- 
tory and the physical examination I would have suspected dis- 
eased appendages in some and cancer in others. With the intoi- 
erance of electricity added, Apostoli felt so certain of the diag- 
nosis that he then and there sent them to the surgeon for opera- 
tion. “He was much interested in a case of my own, bearing upon 
the diagnostic value of electricity. .A young woman, who had 
been treated by three physicians with electricity for a large 
fibroid tumor of the uterus, was rendered worse each time. Guid- 
ed by Apostoli’s advice I suspected pus tubes, and on perform- 
ing laparotomy I found that what was thought to be a fibroid 
avas a collection of four enormous abscesses of the two tubes 
and ovaries. 

8. I saw demonstrated the important place occupied by the 
electrical treatment of ovarian pain, for which, so far, neither 
medicine nor surgery has proven very effective. Cases which 
could not endure firm pressure on the ovarian region without 
erying out, declared after two or three minutes of application of 
vhe static sparks that, the same pressure caused them no dis- 
comfort whatever. Some of these patients were seen for the 
first time..while I was there and did not leave my sight for a 
moment, nor was a word spoken to them until the effect was 
produced; so that they did not know what was being done, nor 
what was the effect expected. I cannot say how long the re- 
lief lasted, but Apostoli assured me that many cases, even in- 
cluding those suffering from ovarian pain after removal of the 
ovaries, -had been completely cured by this treatment; which he 
tells me has taken the place of the current from the long fine 
Faradie coil. 


POZZI.—I ‘had the pleasure of spending a morning with Poz- 


zi at the Broca Hospital. He is one of the most striking figures 
of ‘the profession in Paris, Like our own Sir William Hingston 
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of Montreal the is a Senator and a Knight (of the Legion of 
Honor), and he is also a full professor of the University. He is 
a tremendous worker, his book on gynecology being one of the 
mest complete that has ever appeared. I was always puzzled 
to know how he managed to find the time to write such a work 
and on expressing my curiosity, ‘he told) me that ‘he obtained 
leave of absence from the University and from the Hospital and, 
taking many cases of note books and monographs with him, 
went to Montpellier, where he shut himself up like a hermit for 
two years, ‘writing for fifteen hours a day! 

I saw him do an abdominal hysterectomy, during which, in 
order to give himself more room to work, he first split opem the 
fundus and enucleated a large, ‘hard fibroid by screwing a 
specially-made corkscrew into it. The remainder of the opera. 
tion was exceedingly simple, because relieved of its load, the 
utertis was easily lifted out, including the cervix, and the six 
arteries ligatured individually with caitgut, and the peritoneum 
closed, 

As far as I could learn, vaginal hysterectomy is gradually 
belng abandoned in France, where it had its greatest strong- 
hold; and Howard Kelly’s method of abdominal hysterectomy 
is gradually taking Its place. Pozzi is getting the city counci! 
of Paris to build a one hundred thousand dollar operating theatre 
and laparotomy pavillon. It will be without wood—marble and 
eement thoroughout, so that each day it may be washt with a 
stream of bichloride solution 'with the hose. 

SHGOND.—This surgeon is in seniority to Pozzi and is about 
forty-eight years of age. He is a man of great force of character 
and is making a markt impression on the progress of gynecolo- 
gy in France. He was a strong advocate of vaginal morcelle- 
ment of the uterus for pus tubes, fibroid tumors and all condi- 
aions in which both tubes and ovaries had to be removed. While 
visiting America a year ago, he performed this operation eleven 
times before large assemblages of gynecologists, and he did them 
so elegantly and quickly that he elicited the admiration of all 
who saw him operate. But tho ‘he came to show American sur- 
geons what could be done with vaginal hysiterectomy, they in 
turn showed him what they could do by the abdominal method— 
with the result that Segond became converted by those whom 
he came to convert, and ever since his return he has become so 
strong In his advocacy of Keily’s method as io carry all before 
him. They all, however, still remove the cervix, even when there 
is no suspicion of malignancy, their sole object being to obtain 
vaginal drainage, which they think was the strong point leading 
to their great success in the vaginal method. I think they are 
mistaken, as it adds very much to the time required for the 
operation, several whom I saw doing it taking more time to 
arrest the vaginal hemorrhage than was required for the liga- 
tion of the six arteries and the removal of the tumor. More- 
over, I think it important to leave the healthy cervix to avoid 
shortening the vagina; and as a ruie there js so little to drain 
chat it hardly justifies the opening of the vagina. 

Segond is a great admirer of everything American and he 
tola the large staff presenit that the finest hospital he had ever 
seen was the Royal Victoria at Montreal, and in his writings, 
which are very forcible and convincing in their style, he loses no 
opportunity of praising the skill of American gynecologists, 

I saw him doing an abdominal hysterectomy for cancer ot 
the uterus, in which he also removed the upper part of the vag- 
ina, which was affected; he had great difficulty in stopping the 
bleeding. He admitted, on my inquiring, that his experience 
with hysterectomy for cancer was very discouraging; so 1 sup- 
pose they have the same difficulty to contend with in France as 
we have, namely, the cases come to us too late. The above case 
was at the Salpetriere; the next was at the Baudeloque, where 
I saw him remove a papilloma of the ovary, with secondary 
grafts on the peritoneum and ascites. After removing the dis- 
ease, he placed a drainage tube and gauze packing on account 
of the profuse oozing. He recognized the fact that gauze pack- 
ing keeps in the secretions, but “does not drain them; and so put 
the drainage tubes in with the gauze, 


The third case I saw Segond doing was at a private hospita) 
kept by the nuns, where he removed one tube and ovary from 
a young lady; but he admitted that removal of only one does not 
give very satisfactory results, as a rule, as he ‘had often to oper- 
ate on them again later. 

RICHELOT.—As far as 1 cou:d learn Richelot comes next to 
Segond. I saw him operating at ‘the St. Louis Hospital, the 
dirtiest looking old barracks, internally, that I have ever seen 
used for hospital purposes. As this was probably not his fault 


I felt very sorry for him. I called upon him at his elegant pri- 
vate home, 32 Rue Panthieure, and although he was crowded 


with patients he received me most kindly and made an appoint- 
ment for the next day. Everything during the operation was 
rigorously aseptic, which of course is the principal thing; but 
any stranger seeing only that hospital would have a very bad 
opinion of French hospitals. I was glad that it happened to be 
a vaginal hysterectomy for disease of both appendages, pus 
tubes, for that is his forte. He performed the operation beauti- 
fully im about the same time as we would take to remove them 
by the abdomen. They claim ‘here that the uterus should always 
be removed 'when both ovaries are taken away. 

I also saw him perform a Schroeder operation, using a needle 
on a ‘hhandie to pass the sutures. He did not, like Martin of 
Berlin, pass a preliminary suture on each side to control hem- 
orrhage. 

At all the hospitals the feet and legs of the patients are ban- 
daged up in a thick layer of cotton, well sterilized, an example 
worth following, as it helps to keep up the bodily temperature. 

To close the abdomen Segond uses through and through sil- 
ver wire; Bouilly through and through silkworm gut, and Poz- 
gl three layers: two of buried catgut and one of superficial silk- 
worm gut. 

Doyen is said to be the equal of any, but he did not operate 
while I was in Paris. Bouilly operates beautifully at the Cochin 
Hospital. ‘Tuffier is a rising man. 

My next letter will be from Berlin. 


SHOULD NON-ABSORBABLE LIGATURES BE DISCARDED 
IN GYNECOLOGICAL PRACTICE ?* 


BY SETH C. GORDON, M. D., PORTLAND, MAINE. 


I wish to state at the outset that I am fairly and squarely 
opposed to the use of silk in the pelvis, and just as strongly in 
favor of catgut or tendon. Im fact, since 1894 I have totally 
abandoned all non-absonrbable ligatures and sutures for abdomin- 
al and pelvic surgery, excepting silkworm gut, which I employ 
for closing the abdominal wound. Sometimes it 1s best even for 
this purpose to use absorbable ligatures. 

There is one fact that cannot too often be mentioned—the 
surgeon who is not absolutely clean, who does not practise ideal 
asepsis, had best leave catgut and kangaroo tendon alone—he 
will have trouble. But in the hands of careful, conscientiously 
aseptic surgeons the absorbable ligature and suture give perfect 
results, perfect satisfaction. 

Without question the profession at large would prefer ab- 
sorbable ligatures if those who shave not used them could be 
satisfied on two points: 

(1) That the sutures, and especially ligatures, would not be 
absorbed until complete union hus taken place or until there is 
positively no further danger of hemorrhage; and 

(2) That the suture-material is sterile and will remain so 
until it is absorbed. 


Relative to the first point it may be said that many surgeons 
have been using catgut almost exclusively for a good many 
years (Ferguson of Chicago, Lanphear of St. Louis, Boldt and 
Hdebohls of New York, Binnie of Kansas City, Marcy of Bos- 
ton, and others have made extended experiments and satisfactory 
reports) and the experience of ‘all agrees with my own: that if 
catgut or tendon be properly selected and ‘applied there is ab- 
solutely no danger of hemorrhage nor cause for anxiety as to 
the security of sutures. Ordinary catgut of medium size has 
sufficient tensile strength to hold cut surfaces together at the 
end of six days; and as it is a rule of many surgeons to remove 
mon-absorbable stitches at the end of the week, it is quite evi- 
dent that catgut holds long enough to answer the first require- 
ments. Chromicized catgut lasts longer still. 

As to the second point, it has always been possible for the 
careful surgeon to prepare his own catgut so that it would be 
safe; now with the new formaldehyde process perfectly reliabie 
catgut cam be obtained at every instrument store. Moreover, 
with the formaldeliyde gut it is not necessary to throw away 
remnants as heretofore—they can be washt, boiled in water, pre- 
served and used again. 


As a result, then, of long and varied experience and consid- 
erable experimentation, I offer the following conclusions: 

(1) A:l suture material unabserbed must necessarily cause 
more or less exudate about it, 


*Abstract of paper before the American Gynecological Socie- 
ty, May 24, 25 and 26, 1898, 
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(2) Such exudaie is of lower vitality than normal repair 
where tissues are just approximated and not strangulated. 

(3) A few days only are necessary to ensure repair if there 
be no infection and, therefore, in cases in which no great 
amount of strain exists, absorbable sutures only are required. 

(4) Wihere continued Strain on the part is inevitable, non-ab- 
sorbable sutures should be used for at least two weeks, but 
should be so placed that they may be removed. 

(5) For such sutures, silkworm gut seems to be the best ma- 
terial, as it can be made sterile and kept so. 

(6) For all other purposes catgut is sufficient. 

(7) Acute inflammation is always destructive to complete re- 
pair; therefore, catgut is not so valuable in acutely infected 
tissues. 

(8) Acute inflammation is always due to infection and, there- 
fore, catgut should not be used where there is good reason to 
presume the wound will be seriously affected; and finally, 

(9) Sterile catgut or kangaroo tendon should fulfill all indi- 
cations for suture or ligature material with the exceptions named. 


DISCUSSION, 


Dr. R. Stansbury Sutton of Pittsburg, said he, has abandoned 
the use of silver wire except in vesico-vaginal and recto-vaginal 
fistula operations. He never employs silkworm gut, save in 
Tafv’s perineal operation. He uses silk in intestinal operations, 
but rarely for tying a pedicie, as he prefers catgut for this pur- 
pose. For some years he has used catgut almost exclusively and 
has prepared it himself according to the following method: 

Catgut known to the trade as “O” and “OO” is soakt in 
sulphuric ether for 48 hours, the receptacle in which it is placed 
being agitated occasionally. It is then removed from the ether 
and dried between the folds of a sterile towel. It is then placed 
in a 5 per cent formalin solution in which it is allowed to re- 
main 24 hours. After being dried a second time in a sterile 
towel, it is put into bottles containing the following solution: 
Alcohol, pint j; formalin, minims, iv; resin, oz., ss. If it is de- 
sired to harden it, the gut is soakt in a weak solution of bichro- 
mate of potash before being placed in the alcoholic solution. 

Catgut prepared in this way has been found to be absolutely 
sterile sixteen months after it was put up. The speaker, there. 
fore, advocates It for general use and is of the opinion that all 
other suture material will soon be discarded altogether. 

Dr. Charles P. Noble of Philadelphia reported that he em- 
ployed silk and silkworm gut almost exclusively in his early 
work, but is now using catgut more and more, altho his results 
with the non-absorbable materials were excellent. He is of the 
opinion that absorbable sutures and ligatures offer dictinct ad- 
vantages over the non-absorbable in the hands of the expert 
surgeon. For the occasional operator, who is not likety to have 
sterile catgut nor the facilities to sterilize it, steri:e silk (i. e., silk 
boiled at the time of operation} will usually give better results. 

Mhe speaker advocated the kumol method of sterilizing cat- 
gut, which if properly carried out has the effect of making the 
catgut stronger. Catgut prepared in this way has the further 
advantages that it ties well and is not spoi!ed by coming in con- 
tact with water. Chromicized catgut is prepared by the meth- 
od recommended by Edebohls up 'to the point of drying the 
catgut, and it is then sterilized by the kumol method, 

The long-continued and increasing use of catgut by such of 
our countrymen as Boldt, Edebohls, A. P, Dudley, Gordon and 
Kelly, and by Martin, Olshausen and Zweifel of Germany, be- 
sides many others, is a practical answer to the assertion that 
catgut is an unreliab‘e ligature material. 

Dr. Howard A. Kelly of Baltimore remarkt that he js also 
a warm advocate of absorbable suture and ligature material. 
His former objections 'te catgut, i. e.. that it did not bear tension 
well and was apt to cause suppuration when used on the sur- 
Pace, have been done away with since he began to use catgut 
prepared by the kumol method of sterilization. This he uses 
constantly. He has also proved to his own satisfaction the dura- 
bitity of chromicized catgut by experiments performed on a 
series of 401 anima!s, 


International Journal of Surgery says: When changing surgi- 
eal dressings it is best to avoid, as far as possible, the handling 
of the soiled materials. Do as much as you can with the help 
of the dressing forceps, and keep your fingers unsoiled by pus 
or other discharges. ‘This precaution is a wise one, not only for 
your own sake, but for the sake of the next patient who may re- 
quire your services. 


TWO CASES OF MALIGNANT DISEASE OF THE FUNDUS 
UTERI. 


BY J. M. BALDY, M. D., PHILADELPHIA, PA. 


Professor of Gynecology in the Philadelphia Polyclinic, and H. L,. Williams, 
M. D., Philadelphia, Pa. 


Mrs. S., 50 years of age, consulted me for a wasting dis- 
charge, pain and a bad odor about her person. I found that 
she had ‘changed life” seven years before. For the past year 
she had had a number of sma!] hemorrhages, and in the interim 
was having a discharge which was beginning to smell badly. 
There was no loss of flesh and but small loss of strength. 

The uterus was found to be large, but freely movable, There 
was no cervical ulceration. A diagnosis of intra-uterine malig. 
nant disease was easily arrived at and hysterectomy proposed. 

The woman weighed between two and ‘three ‘hundred pounds 
and the operation, which was performed by the combined meth- 
od, proved a most difficult one. ‘The abdomen was opened, the 
ovarian arteries ligated and the broad ligaments incised down 
to the uterine arteries. The bladder was stript free from the 
cervix. A gauze pad was left in the cul-de-sac and the abdom- 
inal incision closed. The ordinary incisions for vaginal hyster- 
ectomy ‘were made in the vagina and clamps placed on both 
uterine arteries, including the base of the corresponding broad 
ligament. The gauze pad left in the cul-de-sac and which had 
kept the intestines out of the field of operation was now re- 
moved and the vaginal wounds patcht with sterile gauze. The 
forceps were removed in 48 hours, and the patient made an un- 
interrupted surgical recovery. 

Dr. Henry L. Wiliams has kindly made a most searching 
examination of the specimens, which have proven of more than 
ordinary interest, and the character of the growth as well as 
the chances of a recurrence will be seen from his report, which 
is appended. 


PATHOLOGICAL REPORT.—Macroscopical examination: 
The specimen consists of uterus, tubes and ovaries. The uterus 
is considerably enlarged, measuring 11 cm. in length and 16 em. 
in circumference at its widest point. Its width at the fundus 
between the cornua is 6 cm., and its antero- posterior diameter 
is 5 cm. Opposite the internal os the circumference .is 13 em. 
The fundus and upper portion of the body of the uterus has a 
somewhat soft and boggy feeling. Below the line located 2 em. 
above the internal os the uterus wall is firm, hard and tenge. 

_ The external os is sufficiently open ‘to admit an instrument 
half ‘the caliber of a lead pencil. Before the portio. vaginalis the 
mucous membrane is smooth, glistening and normal in appear- 
ance; and is freely movable over the underlying tissue. The 
peritoneal covering is extended over the upper half of the an- 
terlor surface and covers the upper three-fourths posteriorly. At 
all points below the line of peritoneal attachment the tissue is 
decidedly granular. 

The tubes and ovaries are greatly shrunken and atrophied, 
but otherwise appear normal. ‘The remains of the broad ligament 
are to all appearances uninvolved. 

An jncision has been made through the anterior surface, open- 
ing the uterine cavity from the fundus to the external os. While 
the tissue immediately surrounding the external os is norma} 
in appearance, the walls of the lower half of the cervical canal 
have been excavated and a cavity formed of sufficient size to 
allow the passage of the index finger. The upper portion of the 
canal is filled with a fungoid, granular, and rather compact pro- 
liferation of cervical mucous membrane. 

The cervical wall measures 2%, em. in thickness. From the 
external to the internal os the canal is 24% em. in length, while the 
distance from the summit of the fundus to the external os 
measures 914 cm. 

The enire uterine cavity beyond the middle of the cervical 
canal is filled with a luxuriant, soft fungoid growth, easily torn 
away by the finger, reddish in color and covered by..a slimy 
exudate. 

At the fundus the uterine wall measures 1% em. in thick- 
ness; opposite the central portion of the body it is 2 em., and 
just at the internal os 244 cm. in thickness, 

On examining the cut section of the uterine wall the lower 
two-thirds is seen to be infiltrated with calcareous deposit to 
a point just within the inernal os. Microscopicatly, the tissue 
at the points of attachment of the broad ligaments is entirely 
free from involvement. - 


MICROSCOPICAL EXAMINATION.—Sections of tissue from 
the fungoid masses filling the uterus, from various portions of 
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the uterine wall, and from the loose tissue of the broad liga- 
ments and just beneath the peritoneal covering of the posterior 
surface, were hardened in absolute alcohol, mounted and examin- 
ed with the fo-:lowinug result: Section from the masses filling the 
uterine cavity show universally fields of typical malignant 
adenoma. The glands, formerly derived from the endometrium, 
have so proliferated that the entire tissue has been converted into 
glandular struciure. The interlying’ connective tissue stroma 
has been so extensively absorbed that in many fields it can 
scarcely be found, while in others it has disappeared aitogether, 
so that the epithelial elements of one gland came into immed- 
iate contact with those of another. 

One of the points of special interest in the sections is the 
fact that the epithelial lining of the glands remains as a single 
or double layer throughout nearty all parts of the specimens. 
And while fields can be found in which the epithelium of adjac- 
ent glands have so proliferated that they are fused in a homo- 
geneous mass of carcinoma cells, the glands almost universally 
remain distinct, with lumen uninvaded. A careful examination, 
however, reveals the presence of epithelial cells free in the 
stroma whenever it can be found. 

The peculiar atypical shape of the malignant adeno- 
matous glands are especially noteworthy. Instead of remaining 
distinetly separated as’ in the benign form, the lumen of one 
gland may be traced jnto that of another, or the gland may take 
on a peculiar tinted or rosette appearance, so that in the aggre- 
gate they ‘have been aptly likened to a cross section of a mass 
of lumbracoid forms, 

Examining sections cut from the uterine wall, the uterine 
muscle is seen to be invaded to a considerable depth, in portions 
being so ‘honeycombed by the malignant growth that the only 
muscular remains appear as fine bands surrounding alveoli filled 
with adenomatous glands. Here, too, the atypical shape of the 
malignant odenomatous glands, are still preserved. 

Sections of the uterine wall from the lower third of the 
body and just below the internal os have undergone extensive 
calcareous degeneration, so that the process of extension has 
been thereby undoubtedly considerab:y delayed. 


A section of muscular tissue just beneath the peritoneal 
surface is of special interest. In this tissue, entirely invaded 
by the adenomatous growth, we find two veins cut in cross sec- 
tion, in the lumens of which are found small emboli of malig- 
nant epithelia. Whether or not these cells were forced into the 
circulation by manipulation at the time of operation is uncer- 
tain, but in any case there is no assurance that there were no 
other emboli borne into the general circulation in other parts 
of the body, and the finding of such an embolus certainly hag 
an important bearing on the prognosis. 

Careful examination of the sections of loose connective tis- 
sue removed from the broad ligaments and immediately beneath 
the peritoneum in the posterior surface reveal chains of epi- 
thelial cells in the lymph channels and small nests of epithelial 
cells in the space between muscular fibres, in each instance. 
Since this is so, a very guarded prognosis as to the complete 
eradication of the disease must be made, and the patient will 
be watcht carefully for the next three years for indications of 
a return at the seat of operation, or a metastasis to other organs 
of the body. 

As the subjective symptoms have ‘been eonspicuous for many 
months, there is no doubt that had this woman sought treat- 
ment a year ago, a positive microscopic diagnosis of matignancy 
eould even then have been made and all danger of return of 
metastasis probably avoided. 

Within the month I have bad a second patient who has 
clinically and microscopically resemb‘ed the case of Mrs, S.: 

CASE II.—Mrs. D., 46 years old, was always regular as to 
her menstruation until two years ago, since which time she has 
been bleeding almost continua:ly. Lately there has been some 
odor to the discharge. The bleeding has never been profuse, 
but recently pain has become a prominent factor. She thas lost 
both strength and flesh. The uterus was found large and mova- 
ble, with no cervix ulceration. Intra-uterine malignant disease 
was so evident that a hysterectomy was advised and accepted. 
The patient was a woman weighing about two hundred pounds 
and in consequence the operation was performed as in #he 
case of Mrs. S., by the combined method. The steps of the op- 
eration were identical and the surgical result as satisfactory. 
Dr. Henry L. Williams has kindly examined the specimens and 
his report, as in the first case, detaiis the actual conditions 
found as well as the future chances of the patient. 


PATHOLOGICAL RBPPORT.—Macroscopical examination: 


The specimen consists of a somewhat enlarged uterus, tubes and 
ovaries, 

The uterus measures 4 inches in length, 3 inches in width 
between the cornua, and 8% inches in circumference at its larg- 
est part. Upon the posterior surface four small subperitoneal 
fibroids are found, somewhat larger than peas, and just behind 
the right uterine cornu a subperitoneal fibroid of the size of a 
Brazil nut is seen. Several small interstitial fibroids can be 
fe:t in the uterine mall. At the fundus a slight doughy sensa- 
tion is elicited by the finger in the region of the cornua. The 
portio vaginalis is smooth, whitish and perfectly healthy in ap- 
pearance. The external os is open, the cervical canal patulous, 
and a ‘No. 26 sound can easily be past into the uterine cavity. 
Bxternally there is nothing to indicate malignant disease. The 
ovaries are shrunken and atrophied, and no follicles are seen 
on the surface. 

The cavity of the uterus has been opened by an incision 
through the anterior surface, from the fundus to the external 
os. On examining the jnterior the cavity is seen to be lined by 
a prolific spongy endometrium, distinctly pink im color, present- 
ing a fungoid appearance, and covered upon the surface by a 
thin, yellowish exudate. Fungoid projections from the endome- 
trium are exceedingly friable, and readily removed by the fin- 
ger. On the anterior wall is a mass somewhat firmer in consist- 
ancy, about the size of an English walnut, which projects rather 
more prominently into the uterine cavity. 

(he diseased process extends well up into both cornua, and 
‘the surface of the entire body cavity is affected, 

The disased area comes to an abrupt termination at the ring 
surrounding the internal os, and the tissue of the cervical canal 
is apparently healthy. 

The uterine wall measures % of an inch in thickness near the 
ng the ibody, while at the cornua it is reduced to % jof 
an inch, 

The length of the cervical canal is 1% inches, the thickness 
of its wall, 14-inch. 

MICROSCOPIC EXAMINATION: On microscopical examin- 
ation of small particles easily removed by the finger from the 
surface of the endometrium a considerab‘e portion of the tissue 
is seen to have undergone necrosis, and it forms a large field of 
amorphous, cheesey debris. Between the necrotic areas are 
seen the small round cells of inflammation in large numbers, and 
diffuse areas of varied sizes of epithelial cells. All remains of 
glandular structure have been destroyed. From these specimens 
a diagnosis of diffuse carcinoma is easily made. Examination 
of the nodute attacht to the inner anterior wall shows a solid 
mass of glandular epithelial cells. This structure is so diffuse 
as to resemble closely the appearance of sarcoma. But the cells 
are distinctly atypical carcinoma cells; bands of connective tis- 
sue are seen here and there running through the growth, and 
the blood vessel walls are thick and well preserved. 

On examining sections, including the entire thickness of the 
wall, the uterine muscle is seen diffusely infiltrated with nests 
of epithelial cells to a point immediately beneath the peritoneum. 
The peritoneum itself has not been affected. 

No sections were made from the connective tissue of the 
broad ligament, so it cannot be stated whether or not their tis- 
sue has been invaded. From the fact that the uterine wall is 
diffusely infiltrated with carcinomatous cells a rather unfavorable 
prognosis as to the ultimate result must be made. 

Taken together the two specimens are of special interest, 
since in the first we have a splendid illustration of pure malig- 
nant adenoma; and in the second instance a case of pure carci- 
noma of the fundus uteri. 


Robson (Philadelphia Medical Journa!) recommends a method 
of exposing and operating op the kidneys without division of 
muscles, vesse!s, or nerves, the idea having been suggested to 
him by McBurney’s method of exposing the vermiform appendix. 
The incision, beginning at the upper side of the anterior superior 
spine of the ileum, is carried backward obliquely toward the 
tip of the last rib. The fibers of the external oblique and its 
aponeurosis are then split and retracted, exposing the internal 
oblique muscle, the fibers of which are split in a line between 
the ninth costal cartilage and the posterior superior spine of the 
ileum. Among the numerous advantages claimed for this method 
may be mentioned the following: 1. That there is no division of 
the muscles and. therefore, no weakening of the abdominal wall; 
2. That the operation is performed with the patient lying on his 
back, a great convenience both to the operator and the anes- 
thetist; 3. That there is great saving of time, as well as a dimi- 
nution of hemorrhage, thus lessen’ng the shock; and, lastly, that 
convalescence is materially shortened. 


at 
ar 
m 
y. 
re 
oS 
h- 
D 
e 
th 
ad 
e- 
e 
nl- 
ng 
an 
as 
ch 
yn: 
us 
m. 
us 
er 
m. 
m. 
ge. 
ant 
he 
ar- 
‘he 
an- 
At 
is 
ed, 
ent 
n- 
al 
nal 
to 
the 
ro- 
he 
os 
cal 
orn 
my 
ck- 
ind 
er 
to 
sue 
ely 
om 
of 


28 AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


PUERPERAL SEPSIS.* 


BY PAUL F. MUNDE, M. D., NEW YORK. 


Professor of Gynecology in the New York Polyclinic; Gynecologist to 
Mt. Sinai Hospital. 


The subject may still be considered under the usual three 
divisions, namety, (a) sapremla, that form of infection in which 
the septic focus is localized, the microbe (staphylococcus) not en- 
tering the general circulation; (b) septicemia, that in which the 
infecting organism, the streptococcus, invades the blood, and (c) 
pyemia, in which decomposition and abscesses are produced by 
deposits of streptococci in various parts of the body. 

While emphasizing the great importance of prophylaxis, I 
ean but assert my belief in atmospheric and auto-infection, and 
ean cite many cases in which the condition was apparently 
caused in this way. One was that of a woman who was suffer- 
ing from a felon and who infected herself by inserting the finger 
into the vagina. A profound puerperal sepsis developt which 
eventually caused her death. I do not, therefore, think that 
the physician or nurse is necessarily at fault when puerperal sep- 
sis occurs. 

Stress is to be laid upon the importance of thoroughly empty- 
ing the uterus after labor by the introduction of the hand, if 
necessary, and the maintenance of firm contraction of this organ 
by friction, the application of ice, or the administration of ergot. 
I do not advocate the use of the curette for the reason that it 
opens up new channels for infection and therefore does more 
harm than good. It is better to employ an application of chlor- 
ide of zine (25 to 50 per cent) in cases in which septic decidua 
cannot be removed in any other way. Or an application of pure 
tincture of iodine may be made to the endometrium, followed 
by irrigation and a pack of iodoform gauze. Irrigation of the 
uterine cavity with a mild solution of bichloride of mercury 
( 1 to 10,000) is also recommended. The use of saline laxatives 
for the purpose of eliminating the poison, as' employed by Sey- 
fert of Prague, thas been highly praised, but has not yet been 
employed in my work. I have, however, employed antistrepto- 
coccic serum in three cases and with better results than expected. 

In speaking of the surgical treatment of puerperal! sepsis, I 
wish to advocate the evacuation of pus at a point the most easy 
of access when such a collection can be determined. In cases 
of general purulent peritonitis an abdominal or vaginal section 
should be performed, preference being given to the latter, as 
better draivage is to be obtained in this way. In some cases 
the combiued operation may be advisable in order that the ab- 
dominal cavity may be thoroughly flusht out. 

Pelvic exudates are best managed by expectant treatment— 
by cold application, if the temperature permits, or by heat and 
blisters—in the hope that absorption may take place. If suppur- 
ation occurs, the pus should be evacuated. I am seriously op- 
posed to early removal of the organs involved, which I consider 
justifiable only when the focus of infection in the uterus or ap- 
pendages cannot possibly be reacht. In such event total hyster- 
ectomy is unavoidable. The indications for such a radical op- 
eration are most difficult to determine. This procedure certainly 
is clearly indicated, however, in cases in which Caesarean sec- 
tion has been performed. if the uterus is already septic. 

The concluding part of my address is devoted to a brief 
mention of the various topics of interest which have attracted 
the attention of specialists in gynecology and obstetrics during 
the past twelve months; as follows: 

The question of abdominal versus vaginal section still excites 
discussion, but, in the opinion of the author, the former is the 
better method, except in those cases in which the object is mere- 
ly to open and drain abscesses, to remove  intraligamentous 
cysts, cysts of the broad ligament, or to reach effusions of blood 
between the layers of the broad ligament or of Douglas’ cul-de- 
sac when the latter is shut off from the general pelvic cavity 
by adhesions. Atl abdominal tumors should, as a rule, be re- 
moved by abdominal incision, although it is possible to follow 
the method of the French surgeons who remove even large ones 
by morcellation per vaginam. It is still an undecided question 
as to whether an ectopic gestation sac is best attackt from 
above or below, but the former method is preferred by most 
surgeons, 

In regard to the surgical treatment of retrodisplacements of 
the uterus, tae methods most in vogue are Alexander's opera- 
tion, ventral fixation, and anterior vaginal fixation. The last 
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has gradually grown in favor—the other two are not retaining 
the position they held in the past. Shortening of the round liga- 
mens through an anterior vagina lincision will, I believe, be the 
method of the future. 

Electricity in the treatment of fibroid tumors is deservedly 
fast falling into desuetude and is now but little used. 

Conservative surgery of the appendages is coming to the 
front and promises well for the future. The tendency now is to 
leave a part of an ovary whenever healthy; and to resect the 
tubes whenever possible, to prevent sterility. 

Total versus partial hysterectomy is still a mooted point 
for the cue of tumors of the uterus, equally good results being 
claimed by the advocates of complete extirpation and supra- 
vaginal amputation with extra-peritoneal treatment of the stump. 
(The author, however, wishes to state his preference for the lat- 
ter method. In cases of cancer total extirpation is always indi- 
eated. In suitable cases Byrne’s galvano-electric cautery offers 
a hope of permanent cure. 

The announcement of Prof. Schenck’s artificial determination 
of sex is somewhat premature and has uot as yet attained a 
position in the sicientific world. 

In closing, the author desires to refer to the growing tendency 
of the general surgeon to encroach upon the field of the gynecol- 
ogist, and to attribute this to the fact that the training of the 
former fits them to undertake any surgical work. As a remedy, 
he advises that gynecologists should familiarize themselves with 
general surgery in order that they may be able to ‘treat all op- 
erative cases which come to them. 


REPORT ON ONE HUNDRED AND NINE HYSTERECTOMIES 
FOR CANCER OF THE UTERUS. 


BY EMORY LANPHEAR, M.D., PH. D., LL. D., ST. LOUIS, MO. 


Formerly Professor of Surgery in the Kansas City Medical College and of the 
Principles and Practice of Surgery in the St. Louis College of 
Physicians and Surgeons. 


A little more than a year ago I presented a report of cases 
of uterine cancer to the State Medical Society of Texas. As the 
justifiability of operation in carcinoma of the uterus is still 
doubted by a few, and the percentage of uitimate cures unknown 
to any, it is but proper that supplemental reports be publisht 
from time to time. The figures given in that paper were as fol- 
lows: 


Total number of hysterectomies 
Cases that have lived for than five years.............. 8 
Cases that have lived more than three years, but less ‘than 

Cases that died from operation or very soon after 
Cases of known recurrence ....... 
Cases of suspected recurrence (not verified) ............4.. 8 
Cases still within the danger period or lost sight of after two 

or three years (some possibly recurring) ............ Saeed 


As was pointed out in that report these nening do ak com- 
pare well with the almost phenomenal records of some of the 
Buropean operators; Hoffmeier declared 33 per cent of his 
cases to be in perfect heaith four years after operation; Fritsch, 
of Bonn, gave thirty-six per cent as his rate of establisht cures 
—patients examined five years after removal of cancer; Schauta, 
of Prague, claimed forty-seven per cent of complete recoveries 
—two years after operation; Ohlshausen, of Halle, forty-seven 
and a half per cent without recurrence in two years; the Dres- 
den Klinik showed fifty-eight per cent without return at the end 
of two years; and Leopold had the astonishing record of seven- 
ty-two patients out of a total of seventy-six as still alive and in 
absolute health from one to five and one-half years. In percent- 
age: ninety-five per cent wholly recovered. Nevertheless the 
rate of apparent recovery in my report was fairly satisfactory— 
primary mortality 13 per cent (entirely too high, due to injudic- 
ious selection of cases in early work), only 14 per cent of recur- 
rence, and recovery 73 per cent; truly encouraging to those who 
feel certain that safety to the patient lies only in early radical 
operation, 

The year that has past has not changed these figures very dls- 
astrously, tho the percentage of apparent recovery is considerably 
lessened, 2s was to be expected from the nature of the statistics 
then obtainable. During the year I have operated upon twelve 
eases, bringing the total up to one hundred and nine. Of the 
twelve late cases one died—under peculiar circumstances, prob- 
ably my own fault, as I will explain presently. Of the 8 cases 
that had gone five years or more one has died of pneumonia, 
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of recurrence. Of the 22 who had past 3 years and not 5 with! 


leaving sever who have lived six years or more without signs | the dante must be fayworably answered by even the most con- 


no symptom of return of malignancy, 2 now have recurrent car- | 


cinoma of the pelvis and one other died from cancer of the ab- 
dominal viscera; one died from typhoid fever; and 13 have past 
the five-year limit. This leaves 5 within the 3 to 5-year limit 
class to which must be added 7 


mere from the 41 new and “lost” | 


cases (patients formerly lost sight of), making 9 who are more) 


than three years old without recurrence. Of these 41 ft has 
been found that 7 died from recurrent cancer within three years 
after operation; and there are 6 known to now have cancer re- 
turning. Among this 41 group and the 12 operated on during 
the past thirteen months 10 are suspected of recurrence, but time 


is necessary to determine whether death from cancer will occur | 


or not; and 8 died from other causes without recurrence (one | 
from pneumonia, one from cerebral hemorrhage and one from | 


phthisis). So the table brought up to date is this: 
Total number of hysterectomies .......... 109 
Cases that have lived more than 6 years ...............4-. 7 
Cases that have lived more tham 5 years ................ 13 
Cases that have lived more than 8 years and not 5 years 
Died from operation or soon after ........ 15 
Died from recurrence after 3 yearS 1 
Died from recurrence before 3 years .................. 7 
Living with recurrence after 3 years .................. 2 
Living with recurrence before 3 years ................. 6 
Died from other causes without recurrence after 5 years... 1 
Died from other causes without recurrence after 3 years.... 3 
Lost sight of or still in danger period ..... 32 


A little study of these figures shows a primary mortality of 
14 per cent which, as I stated in my first paper, is entirely too 
high. This excessive death rate is easily explained: In my early 
enthusiasm I operated upon cases that should have been sub- 
jected to patliative treatment only—cases that I would not now 
think fit for hysterectomy. My later figures are much more fav- 
orable. The last thirty-one patients gave a mortality of only 
six per cent, which is about the average danger under recent 
careful methods of operating. 

Deducting those that died from or soon after the operation 
(15) from the total (109) leaves 94 cases that survived. Compar- 
ing this number, 94, with the number of known and suspected re- 
currences, 26, gives a percentage of return of cancer at 28 per 
cent; or the recoveries at 72 per cent. But it may with proprie- 
ty be urged that of these 94 there are still 82 subject to possi- 
ble death from carcinoma. So we will simply compare the num- 
ber who are still living after the lapse of three or more years, 
382 (to which must be added the 4 who died from other causes 
without recurrence after three years; total, 36), with the 94 who 
survived the operation. This gives a recurrence-rate of 62 per 
cent, or an ultimate recovery of 38 per cent. This, it must be 


remembered, is conceding to the opponents of vaginal hysterec- | 


tomy that all of the living cases of the past year (12) and the 
cases lost sight of (20) will ultimately die of cancer—a proposi- 
tion that no surgeon familiar with recent gynecological surgery 
wil defend. Or if we take the 36 who have lived more than 
three years in comparison with the total of 104 operations, we 
find a combined death and recurrence-rate of 66 per cent; with 
a recovery of 34 per cent. 

Perhaps this may be better 
form; thus: 


Cases apparently recovered 36 


It must be admitted that even this rate may possibly be too 
high for perfect, unquestioned cure, because in these statistics it 
will be noted that there have been three cases of recurrence af- 


appreciated if put in tabular) 


servative. If the lives of 20 women out of 109 affected with 
eancer can be prolonged beyond five years there should be none, 
it seems to me, So unreasonable as to oppose vaginal hysterec- 
tomy for cancer. 

Still there are men who doubt, men who criticize, men who 
disbelieve, even those who condemn. At the last meeting of the 
Southern Surgical and Gynecological Association, Dr. W. H. 
Myers, of Ft. Wayne, Ind., read a long paper opposing vaginal 
hysterectomy for cancer, especially denouncing the teaching of 
my paper before metioned. Through the courtesy of Dr. Geo, J. 
Engelmann, of Boston, who was acting president, I 
was permitted to defend the position I assume in re- 
gard to cancer of the uterus: that every uterus 
which shows symptoms, even suspicions, of cancer should 
be removed; but ‘the committee on publication for 
some reason to me unknown did not do me the courtesy of in- 
cluding my remarks in the volume of transactions, Therefore 
I desire to repeat, in a journal that shall reach not only every 
member of the Southern Association, but also every other promi- 
nent gynecologist in America, that in every hysterectomy the 
microscope has been used to verify the diagnosls after the opera- 
tion; that no case not absolutely certain of cancerous charact- 
er has been included in my list; that I have operated when the 
microscope did not show subsequently cancer (tho hysterectomy 
was none the less indicated); that the post-operative diagnosis 
has been made by competent pathologists other than myself; 
and that some of the patients who have lived the longest have 
had the disease so far advanced that even Dr. W. H. Myers, of 
Ft. Wayne, would unhesitatingly make a diagnosis of uterine 
cancer from the clinical evidences alone. Dr. Myers is not fa- 
mitiar with my methods of work or he would not for one moment 
question the accuracy of the diagnosis, confirmed in every case 
iby the microscope. And he is not broad enough to admit that 
the German authorities whom I quote as having far better per- 
centages of recovery than mine are honest in their reports; at 
least the unprejudiced mind must decide that he doubts either 
the veracity of Leopold, Schauta, Fritsch, Hoffmeir and Ohls- 
hausen as well as myself, or the correctness of microscopic diag- 
nosis confirmatory of the clinical symptoms. If the former, I 
have nothing to say; we must simply bow to the opinion of the 
gentleman. If the latter, I must reply that while the microscope 
may fail to reveal cancer celis in tissues really carcinomatous, it 
never shows cancer Cel!s in tissues that are not the seat of ma- 
lignant disease; therefore, after an operation (performed because 
the clinical signs are such as to justify it), whenever the micro- 
scopist verifies the diagnosis made from the symptoms and from 
macroscopic appearances of the pathological specimen, I have ne 
hesitancy in reporting the case as one of cancer. If the good 
Dr. Myers is not willing to admit the correctness of the micro- 
scopic showings, I must leave him to the tender mercies of the 
manipulators of the microscope. He certainly ought more 
easily to be convinced that I and the microscopists were correct 
in diagnosis because of the cases reported in my first paper as 
being free from return there are now 12 the subject of unques- 
tioned recurrent cancer. 


The one death which followed operation in the twelve cases 
of the past year was as follows: Mrs. L., of Dubuque, Ia., pa- 
tient of Dr. J. W. Fowler, was 39 years of age, subject of cancer 
of the cervix for one year, in fair general health at time of op- 
eration, April 6. The hysterectomy was without special feature 
save that the uterine body was so friable that it was torn into a 
number of pieces in removal. The peritoneum could have been 
stitcht without difficulty, and doubtless should have been, since 
the woman was to be left in care of a nurse not familiar with 
such eases. But as I have found sewing of the peritoneum un- 
necessary in my other operations which have been chiefly under 
my direct supervision in hospital, I simply packt the vagina with 


| iodoform gauze with a strand through the torn peritoneum Into 


ter three years’ absence of all symptoms of the disease; and Dr. | 


Lester Hall, of Kansas City, recently related to me the history of 
recurrence more than five years after hysterectomy! 


If, then, we assume that the same proportion of relapse wil 


occur in all cases that live three years, a supposition which I | 


am not yet ready to concede, we still may count upon 27 per 
cent of absolute cures. Even so little as this is better than the 


100 per cent mortality without operation. Every conscientious 
surgeon will agree with me that even if only my 7 cases who 
have now lived more than 6 years should prove to be the few 
true cures of the entire list, the 109 operations still were fully | 
justifiable! When the 20 who have past five years are considered 


Douglas’ culdesaec for drainage. ‘Thirty hours after the operation 
the hospital caught fire, the patient ran down stairs and across 
the street, where she was found standing some little time later 
and again put in bed. ‘But the mischief had been done. She 
developt symptoms of internal hernia and died nine days later. 
The postmortem examination showed a gangrene of the great 
omentum, which had been forced into the pelvic wound and 
there became strangulated. I believe had I sewn the peritoneum 
she might have survived even her unusual exposure, Her death 
has taught me that the pelvic wound should be closed whenever 
the patient is not to be under the immediate eyes of the opera- 
tor and a nurse who properly guards against all such possi- 
' dilities of post-operative injury. 
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Brought down to date my fifteen deaths have been due to the 
following causes: 


In conclusion I iti to repeat from my original paper that 
which cannot too often be printed: a careful study of these sta- 
tistics as well as the figures of more competent operators force 
us to believe the attending physician shou:d base ‘his advice to 
patients regarding operation upon the following rules— 

WHEN RADICAL OPERATION IS INDICATED. 

1. Hysterectomy should be performed as soon as a diagnosis 
of carcinoma of the cervix is made—provided the disease is un- 
questionably not too far advanced for any possible benefit at the 
time of first examination. 

2. Whenever there is a fungus growth upon the cervix (es- 
pecially in a patient near the menopause) which persists in spite 
of treatment; even though there is no ulceration and but little 
tendency to spread, radical operation shou:d be performed. It is 
probably the papillary form of carcinoma cervicis (cauliflower 
cancer); and there is always involvement of the mucous mem- 
brane of the body, so that high amputation will not cure. 

8. When there are one or more nodules in the mucous mem- 
brane of the cervix which soon ulcerate and destroy the mucosa, 
operation should not be delayed. Such trouble is almost invaria- 
bly the nodular variety of carcinoma of the cervix. 

4. When there is an infiltrate in or beneath the cervical 
mucous membrane, just within the os, which soon breaks down 
and destroys the cervix by erosion, hysterectomy is advisable 
instead of the former high amputation. The condition is that 
variety known as cancer of the cerv’cal mucous membrane 
(“eating cancer’) and may have progrest far before the os shows 
any markt change when viewed through the speculum, 

5. When there is evidence of the existence of cancer of the 
parenchyma of ‘the uterus (usually fibrosarcoma), even if the 
cervix seems to be perfectly normal, immediate removal is im- 
perative. Such cases are not rare; I have removed several such 
wombs. 

6. Vaginal hysterectomy is " necessary whenever a glandular 
endometritis becomes inveterate, showing a tendency to degen- 
erate into a typical malignant adenoma—that is adenocarcinoma 
(glandular carcinoma or primary cancer of the mucous mem- 
brane of the uterine body)—at the menopause; as indicated by 
(a) the appearance of irregular hemorrhages; (b) the presence of 
1 serous, reddish, odorous discharge, and (c) paroxysmal pain, 

7. In all cases where there is even a strong suspicion of ma- 
tignant disease the uterus should be removed, In early operation 
lies safety. I have removed a number of wombs on the mere 
suspicion of cancer, and the microscope has confirmed the sus- 
picion in all but one case. I can quite agree with Pozzi that “it 
may even happen that as a last resort against persistent hem- 
orrhage alone we are obliged to perform vaginal hysterectomy 
with only the diagnosis of probable cancer.” 

WHEN OPERATION IS NOT INDICATED. 

Hysterectomy should not be performed under the following 
conditions: 

1. Whenever the disease is so far advanced that the uterus 
is fixt in the pelvis. 

2. Whenever it is certain there is extensive cancerous infil- 
trate jn the broad ligament. 

3. Whenever the cancer involves the b'adder. 

Implication of the posterior vaginal wall or even of the an- 
terior part of the rectum is not necessarily a positive contra- 
indication to operation. (In one of my cases, above noted, it was 
necessary to remove at least three inches of the vagina and some 
of the anterior wall of the rectum; yet the woman is still alive 
at the end of four years.) 

4. When the “cancerous cachexia” has become pronounced. 

5. When the patient is too weak from repeated, exhausting 
hemorrhages. 

6. Whenever the diagnosis of sarcoma of the uterus Is quite 
certain. Such cases always recur after removal and die quickly. 
WHEN PALLTATIVD OPERATION SHOULD BE ADVISED. 

Operations less severe than extirpation of the uterus, such 
as curettage, burning with Paquelin cautery, ete., are indicated 
frequently where cases are too advanced for the hope of cure; 
especially as follows: 


1. When there is markt sepsis, removal of the sioughing mass 
with the sharp curet and the subsequent use of douches of so- 
lution of permanganate of potash fo:lowed by insufflations of 
pyoktannin will greatly prolong life. 

2. When there is excessive hemorrhage. In such cases curet- 
tage followed by cauterization and the after- treatment just men. 
tioned will be of much benefit. s 

3. Wien pain is very severe. BEven hysterectomy as a mere 
palliative measure is sometimes advisable, the pain being much 
less markt in recurring carcinoma in the pelvis. 


REMOVAL BY ABDOMINAL INCISION OF THE RETFIAINS OF 
AN EXTRA UTERINE FETATION OF FOURTEEN 
YEARS’ DURATION.* 


BY ANDREW F. CURRIER, M. D., NEW YORK. 


The patient was a school teacher, forty-five years of age, who 
had given birth to a child twenty-seven years previously. After 
a period Of sterility which 1asfed twelve years she became preg- 
nant for the gecond time. The usual abdominal enlargement 
took place, but absolutely nothing abnormal occurred during 
gestation except that no signs of labor appeared at the end of 
the ninth month. On August 2, 1884, two months after labor 
shoul@ have taken place, she ‘was seized ‘with intense pain in 
the abdomen, accompanied by profuse hemorrhage from the 
uterus, and was confined to her bed until October, at which time 
she returned to her work. An eminent gynecologist whom she 
consulted was unable to make a diagnosis, but advised her not 
to submit to operation so long as she felt well. The abdominal 
enlargement diminisht and she regained her usual good health, 
which remained excellent until the summer of 1897, when se- 
vere abdominal pain set in after she thad strained ‘herself in 
alighting from a Torse-car. 

She was first seen by the author on August 15, some weeks 
later. By this time the pain had somewhat subsided, but she 
was septic and anemic, and also had a mitral regurgitant mur- 
mur, Examination showed the vaginal vault much indurated 
and an abdominal tumor which extended two inches above the 
umbilicus and into both iliac fossa. The diagnosis lay between 
a very large fibroid tumor of the uterus and retained fetus. Im- 
mediate operation was out of the question on a¢count of the 
patient’s weak condition, and it was decided to wait until her 
strength could be built up. 

On November 27, when again seen, the patient! had improved 
in general ‘health, suffered but little pain, and the tumor had 
diminisht in size. During this interval, however, two fistulae— 
one in the rectum and one in the left ischio-rectal fossa—had 
formed, through which pieces of fetal bone were discharged. 
There was also a yery offensive diarrhea and pune severe hem- 
orrhage from the rectum had occurred. H 


On December 4, after having first curetted dnd packt the fis- 
tulous tract in the ischio-rectal fossa, the author made a long 
abdominal incision and found the following cdndition: The ab- 
dominal cavity was entirely filled by a large tumor consisting 
of the remains of a large fetus encapsulated by a thin layer of 
new tissue and surrounded by intestines.- The latter were so 
matted together that separation was impossible, and the lower 
portion of ‘the pelvic cavity was filled with/a putrid, offensive 
fluid which welled up in the wound when the incision was made. 
Nothing remained of the fetus but the bones, all being disarticu- 
lated with the exception of the spinal column and part of the 
head. The placenta and membranes had ¢ntirely disappeared. 
One by one the bones were removed, the pelvic cavity flusht 
With a quantity of hot water and packt with gauze to contro! 
the oozing of blood which was quite free. /The thin walls of the 
sae were then stitcht to ‘the wound in the labdomen, and the up- 
per and lower portions of the latter closed with silkworm gut 
sutures. The patient was put to bed in good condition. 


When the dressings were removed at/the end of twenty-four 
hours they were found to be stained with feces which covered 
the wound, and when the sutures were taken out on the twelfth 
day the wound burst open throughout} its entire length. In 
spite of ‘this the patient made a rapid recovery from the opera- 
tion and the fistula in the ischio-rectal fossa rion 

In January, 1898, an attempt wag to close abdomin- 
al wound, which had meanwhile contracted somewhat. The 
granulation tissue on the edges of fhe Avound was carefuily 


*Abstract of a paper read before the American Gynecological 
Society, Boston, May 24, 25 and 26, gani 


/ 

a 
i 
q 
t] 
a 
ii 
a 
it 
le 
a 
al 
in 
- N 
m 
ig 
t 
dy 
A 
cl 
le 
| 0 
} ki 
| Ds 
| bu 
| oli 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


31 


scraped away; a large drainage tube was past into the abdominal 
cavity and drawn down into the rectum through the fistulous 
opening by means of a sound to which it was attacht, its upper 
end being allowed to remain in the abdominal wound, which 
was then closed above and below it with silver wire sutures. 


(An endeavor ‘had previous:y been made to close the opening | 


between the peritoneal cavity and the rectum. This was found 
to be situated about five inches above the anus, but so low in 
the pelvis that it was impossible to reach jt with sutures past 
either from above or betow, and it was therefore left for Nature 
to take care of.) The drainage tube was removed six days 
later, during which time the wound had remained clean, and 
the remainder of the incision was closed with silver wire after 
having been curetted. A few days later, when the first sutures 
were removed, it was found that the upper and lower portions 
of the wound had heated, but there was a slight leakage in the 
central portion in spite of the fact that gas and feces had been 
past per rectum, and separation of the wound for a distance of | 
an inch occurred shortly after. No further attempt was made 
to close the incision, it being hoped that it would heal by gran- 
ulation, 

At this time the patient’s general condition was good; she 
was abie 'to sit up and had an excellent appetite. Feces were 
past daily by the rectum, but the slight leakage at the abdom- 
inal wound continued. ‘This state of affairs lasted until Felp 
ruary, when the patient took cold and developt bronchitis, Renal 
insuffciency soon followed, then suppression of urine and uremia, 
and death took place ten weeks after the date of the first op- 
eration. 

Two other cases may be cited of similar retention of the 
products of conception to show that such tolerance is by no 
means new. In 1679 a case of extra-uterine pregnancy in which 
the fetus was retained for twenty-five years was reported by 
De Blizny of Paris. Nebel of Heide:berg in 1767 recorded a 
similar case in which the bones of a fetus remained in a wom- 
an’s abdomen during a period of fifty years. 


CONGENITAL PELVIC KIDNEY OBSTRUCTING THE PARTU- 
RIENT CANAL, WITH REPORT OF A CASE OF 
VAGINAL NEPHRECTOI1Y.* 


BY EDWIN B. CRAIGIN, M. D., NEW YORK. 

The statistics of Henry Morris (Morris on Diseases of the 
Kidney) show that congenital misplacement of the kidney with- 
in the pelvis, excluding cases of floating kidney, is of quite fre- 
quent occurrence. In Jooking over the autopsy records of the 
Middlesex and Guy’s Hospitals, this writer found that in 10 out 
of 8800 subjects this condition was present—nearly one in a 
thousand. The factors which determined ‘the congenital nature 
of the misp!acement are (1) lack of mobility; (2) the short ureter, 
and (8) the peculiar arrangement of the blood vessels, the arter- 
ial supp!y usually arising from one of the common iliac arteries 
and in some cases having its origin from the aorta just above 
its bifurcation. 

The right kidney is more often found misplaced than the 
left and the supra-renal capsule is not always involved in the 
displacement. In eight cases observed by Newman the capsule 
was approximately in its normal position in five. In nearly 
all cases the opposite kidney is normally placed. It was absent 
in one of the sixteen cases seen by the author of this paper. 

According ‘to Muellerheim (Centralblatt fuer Gynecologie, 
No. 55, 1897) congenital misplaced kidney may be present jn 
cases in which there is some anomaly of the genitalia, e. g., 
malformation of the vagina or uterus, or absence of the Faliop- 
ian tube. 

Of the cases reported in the literature it has been possible 
to find but five in which congenital misplaced kidney caused 
dystocia. The first was reported by Hohl (Meckel’s Archiv. fuer 
Anatomie und Physiotigie). The patient gave birth to two 
children, but at each labor the descent of the child was obstruct- 
ed by a firm tumor which was forced down behind and to the 
left of the uterus with each pain. The patient died at the age 
of seventy-five, and autopsy showed the tumor to be the left 


kidney which was situated below and to the inner side of the 
psoas muscle. 

Mhe-second case, reported by Hueter (Zeitsschrift fuer Ge- 
burtshu:ft und Gynecologie, 1880, Bd. V), occurred in Gusserow’s | 
clinic. The patient had a transversely narrow pelvis. A tumor | 


*Abstract of a paper read before ‘the American Gynecological 
Society, Boston, May 24, 25 and 26, 1898, 


lay in front of the sacrum. A diagnosis of displacement of the 
left kidney was made and labor was brought on at the 33d week. 
The child died some hours after. Labor was again induced in 
a second pregnancy for the same cause, but the patient died 
soon after of edema of the lungs. The diagnosis in this case 
was confirmed by autopsy. The kidney was supplied by two 
arteries. 


The third case was reported by Fischel (Prager Medicinische 
Wochenschrift, 1885, No. 25). The woman was a patient in 
Breisky’s clinic and had previously had three pregnancies which 
resulted in two living and one dead child. A tumor obstructed 
the parturient canal, but labor was induced ana a living child 
delivered, 

The fourth case is recorded in the literature by Ruenge. In 
spite of the fact that the patient hada flattened and rachitic 
pelvis she had previously given birth to seven children, all alive 
except one, which presented transversely. Examination showed 
two tumors in the pelvis. The smaller one was easily felt only 
in the vagina, and was made out to be the kidney, while the 
other was supposed to be an ovarian cyst. Laparotomy was 
done at the fifth month and the larger tumor, which was a der- 
moid cyst, was removed. Labor was induced at the ninth 
month, a living child being delivered by version. 

The fifth case was reported by Albers-Schonberg (Central- 
blatt fuer Gynecologte, 1894, No. 48). The patient had had two 
previous labors which were long and difficu:t, the first child be- 
ing born dead. In the third labor the patient had been having 
fruitless pains for fourteen ‘hours before she was seen by a 
physician. She was then in collapse, the uterus having ruptured; 
and died in a few days. A postmortem showed the left kidney 
to be firmly fixt in the pelvis. 

The author’s case was seen by him in consultation. The pa- 
tient was a young woman who ‘had had two previous labors, 
the first terminated by forceps, the second by version. She was 
eight and a ‘half months pregnant, and a tumor was felt be- 
hind the cervix, which reduced the internal conjugate to seven 
centimeters, It seemed that it would be impossible to deliver a 
I.ving child, and it was decided to remove the tumor, which was 
supposed to be an ovarian cyst. A vaginal incision was made 
and @ trocar introduced into the tumor. It then became appar- 
ent that the latter was the left kidney, much distended, and 
firmly fixt beneath the sacr#i prothontory. The tapping had not 
materially diminisht its size and it was deemed advisable to re- 
move it. Vaginal nephrectomy, the first on record, was perform- 
ed, the vessels and ureter ‘being first clampt, the kidney remov- 
ed, and ligatures substituted for the clamps. The wound was 
then packt with gauze. 

The patient was put to bed at one o’clock, having stood the 
operation well, An hour later and during the afternoon a few 
irregular contractions of the uterus were noticed, and were con- 
trolled for a time by morphine hypodermatically administered. 
During this period about ten ounces of urine were withdrawn by 
the eatheter. Early the followmg morning tabor set in and sev- 
enteen hours after the operation a well-developt child was de- 
livered without trouble. The patient made a perfect recovery. 

It is probable that the two previous and very difficult labors 
were obstructed by the presence in the pelvis of the kidney, 
and that the latter had greatly increast in size during or prior 
to the third pregnancy. The kidney was ‘hydro-nephrotie and 
the delivery of a living child by inducing labor at that late per- 
iod (eight and a half months) was not to be expected. The 
probable low origin of the vessels supplying the kidney and the 
short ureter contra-indicated Caesarean section and replacement 
of the kidney. Moreover, the nature of the tumor was not as- 
certained until vaginal section had been performed for the re- 
moval of the supposed ovarian cyst. Under the circumstances 
it was decided that removal of the misplaced kidney was the 
best thing to be done, it being assumed, as the result proved, 
that the opposite kidney was normal. Had there been time this 
would have been definitely determined by catheterization of both 
ureters. 

The following conclusions may tbe drawn: 

(1) That congenital pelvic kidney may cause dystocia. 

(2) ‘That as a rule induction of premature ‘tabor is the pro- 
cedure indicated. 

(3) That in rare cases, in which the kidney is in a condition 
of hydronephrosis, vaginal nephrectomy may be advisable. 

(4) So far as the author is aware, no other case of vaginal 
nephrectomy has as yet been reported. 
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GENERAL ANESTHESIA BY SCHLEICH’S MIXTURES.* 


BY HENRY J. GARRIGUES, M. D., NEW YORK. 


Professor of Gynecology in the New York Clinical School of Medicine; 
Surgeon to St. Mark’s Hospital. 


A good anesthetic is of special value to the gynecologist be- 
cause much of his work iis surgical, because his operations often 
are of unusual length, and often are performed with the patient 
in the Trendelenburg posture, which is particularly dangerous 
in regard to chloroform anesthesia, and because it allows him to 
make a much better diagnosis. 

Schleich has called attention to the fact that an anesthetic 
which evaporates rapidly can be rapidly eliminated through the 
respiratory tract, whereas a slowly evaporating gas must re- 
main jonger in the body and is more apt to cause a dangerous 
accumulation. According to his theory the composition of the 
anesthetic should therefore be such as to have a boiling point 
proportioned ‘to that of the body. For very short operations he 
recommends the use of an anesthetic which has a boiling point 
identical with the temperature of the body, and for long opera- 
tions one with a boiling point from three to five degrees Fahren- 
heit higher, which latter he also recommends for feverish pa- 
tients, 

Schleich also says that the chemical reaction of the saliva 
shows that in mixtures of fluids with different boiling points, 
those with a higher boiling point are carried along by those with 
a lower boiling point, and in this way they are eliminated much 
more rapidly than when used alone. By experimenting with 
different fluids he has come to the conclusion that the best an- 
esthetic is a mixture of chtoroform, sulphuric ether and petrol- 
eum ether, and he employs this mixture in three different com- 
binations, viz.: 


Mixture No. I. Boiling Point, 38° C (100.4° F). 

Mixture No. II. Boiling Point, 40° C (104° F). 

Mixture No. ITI. Boiling Point, 42° C (107.6° F). 
30 parts by volume. 


My own investigation in regard to these anesthetic mixtures 
has been purely clinical, and was conducted at St. Mark’s Hos- 
pital, New York, and comprises a hundred cases. The conclus- 
jons are as follows: 

The comparative safety of the new anesthetic cannot be de- 
termined until it has been used as often as chloroform and ether. 
Like any other anesthetic it involves an element of danger, but 
so far as my observation goes it has imprest me as being less 
dangerous than any other. In speediness of action it ranges be- 
tween chloroform and the A. C. B. mixture. Tt is beyond doubt 
more pleasant to take than ether or even chloroform. Its ad- 
ministration is simple. It may be used in any ¢case in which 
general anesthesia is not contra-indicated. The age of my pa- 
tients ranged from ten to eighty years; some had heart disease, 
others lung trouble, and albuminous urine was present ‘in others, 
Many were in a poor general condition. The average duration 
of the anesthesia was jfifty-two minutes—in several cases it 
was one, two or three hours. In many ‘instances Trendelen- 
burg’s posture was employed. We used Allis’ inhaler, with the 
doubte-current attachment to the bottle as is commonly employed 
when administering chloroform. We begin »with a few dro 
and then give about half a cubic centimeter every half minutd. 

When we first began our experiments at St. Mark’s we fof- 


est solution. We have, therefore, 
the No. 1 mixture, and our practice now is to begin with 
in every case and then if narcosis is not produced in ten minytes, 
or if it is not well maintained, to change to No. [II. Nq. 
seems to be superfluous. 

We have found that very little of the fluid is required. / The 
average amowrt Needed to produce anesthesia was seventeen and 
a ‘half eubic centimeters—a little over a half a fluid ounce/ The 
total amount used during the operation averages 50.91/ cubic 
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centimeters (one and two-thirds of an ounce), the minimum be- 
ing 20 cc., the maximum,/130 ec. The average time required: to 
bring about anesthesia was only six minutes—minimum, two 
minutes; maximum, seventeen minutes. There was remarkably 
little excitement, very little accumulation of mucus in the throat, 
rarely any cyanosis, and slight vomiting—much less than that 
which occurs when either ether or chloroform is used. 

We have not found/that this anesthetic has any constant in- 
fluence upon the pulse; An acceleration existing previous to its 
administration was often brought down to normal frequency. 
Im some cases there here a few more pulsations than normal 
after the operation; in others there were less. There is a ten- 
dency for the pulse to become smaller in volume. The real dan- 
ger lies in ‘the respiration. We have had three cases in which 
it stopt temporarily jand a fourth in which it became very super- 
ficial. In each instance it was restored without much difficulty 
and the anesthetic jwas continued until the operation was termi- 
nated. 

The influence hapon the pupil is markt. In nearly all the 
eases it became gontracted as in normal sleep, but in a few it 
was dilated or dilated and contracted alternately. 

The return to consciousness was rapid—fifteen minutes on 
an average; gg one minute; maximum, forty minutes. 
After the return of consciousness the effects of the anesthetic 
past off in a short time. 

The ease with which it is taken and the rapidity with which 
consciousness yeturns make this anesthetic valuable for diagnos- 
tic purposes because it limits the duration of these objectionable 
exploratory operations. 

In brief, dur investigation shows that Schieich’s mixtures are 
easily taken/ that they may be administered in all cases in 
which gene Al anesthesia is not contra-indicated; that narcosis 
can be indufed in a short time and maintained by a small quan- 
tity of the fluid; that there is little accumulation of mucus, little 
vomiting, ¢nd searcely any cyanosis; that no bad effect on ‘the 
kidneys is/ produced; that the heart is not much influenced, al- 
though somewhat weakened; that some danger in regard to res- 
Tiiration ig incurred, altho not more than when other anesthetics 
are admifistered; and finally, that it affects the patient much 
less thay ether or chloroform, I can therefore heartily recom- 
mend it /for general use. 


REMARKS UPON CONSERVATIVE SURGERY OF THE 
UTERINE APPENDAGES.* 


BY A. PALMER DUDLEY, M. D., NEW YORK. 


Professor of Gynecology in the Post-Graduate Medical School; 
of Gynecology in the University of Vermont. 


Professor 


My object in choosing this subject of “Conservative Surgery 
upon the Uterine Appendages” for a short paper for this meet- 
ing jis twofold: First, to answer some criticisms that have lately 
k ) made upon my work In this direction; second, because for 
years I have been deeply interested in the work of attempting 
to/save portions of these organs and restore them to proper use- 
fulness, and I desire that the members of this association should 
khow the results of my work. 

To what extent can we do conservative surgery upon the 

iterine appendages with safety to the patient? 

In my attempt to answer such question I will simply give 
you the results of my own experience. Having long years ago 
seen ‘the removal of what I considered healthy and fat ovaries, 
} so far as the eye could ‘tell, for the relief of apparently trivial 
pelvic disease, and the patients recover, also various forms of 
surgery upon the uterus itself with the same good results, I de- 
termined, if possible, should a case-present, to test the recupera- 
tive power of the ovary. 

OVARIAIN OPBRAITIONS. 

On October 18, 1887, I did my first operation of this kind. 
Since then I have performed many conservative operations upon 
the ovary, with the most satisfactory of results; especially with- 
in the past few years. Deduced from this experimental and pio- 
neer work I have formulated this rule: In doing any form of 
ovarian surgery, if we intend to save any of the organ, we should 
save all we possibly can. 

I have cross-sectioned it and sewed it together; I have taken 
V-shaped pieces out of it and closed ‘tthe remainder, and for 
cystic degeneration I have punctured it through and through, in 
many cases many times; I have even removed almost the entire 
ovary, leaving a portion, possibly not larger than a pea, «and 
fastened that to the extremity of the tube. 


*Abstract of paper. 
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I will scy that in all this work I have never used animal 
suture of any kind, but always the finest embroidery silk, steril- 
ized, and applied with a cambric needle. I have curetted the 
surface of an ovary with a sharp curette, and toucht it with pure 
earbolic acid. I have removed pus from the ovary, and left the 
remaining apparently healthy portion, and have seen but the one 
case of inflammation follow that I could make out by bi-manual 
exploration. 


OPERATION ON TUBES. 


In the treatment of the Fallopian tube I can also say that 
I have ‘treated it in a conservative manner for many forms of 
disease. I have opened up an occluded tube in many cases with 
good results. When doing so I always treated it in the follow- 
ing manner: 

I make a phimosis operation on the remaining healthy portion 
by slitting it up a half-inch or more on the upper surface, rolling 
out the cut surfaces as we woud the prepuce, and then with fine 
silk and running suture stitching the mucous lining of ‘the tube 
to its peritoneal covering all about, in this way preventing re. 
occlusion of the tube and allowing the ciliated epithelium to 
act In the place of the fimbriae which have been removed. 

In these cases I invariably fasten the remaining portion of 
the ovary to the tip of the remaining portion of the twbe by fine 
silk suture. In none of the cases so far that I have selected for 
this kind of work have I had cause to regret it. 

I ‘have even gone further than this. I have operated upon 
tubes distended with pus, washt out the latter with an aseptic 
solution, after fhaving past a fine probe through the tube into 
the uterus, and reopened the ‘tubo-uterine stricture; and have 
had my patients recover without the first signs of peritonitis. I 
qualify this statement with the one that I never treat a tube 
thus affected in such a manner if there De any odor to the pus 
or if acute inflammation be going on. 

I have on my record several cases of pyosalpinx treated in 
such a manner whose after-history I have carefully followed 
up to the present time, and as yet they have had no recurrence 
of inflammation and have menstruated regularly every month 
without trouble. 

My reasons for having devoted myself to such work are: 

1. That I believe no surgeon can anticipate Just what effect 
an early induction of the menopause by ovariotomy will have 
upon a womam’s nervous system. Some it will affect in one way, 
some in another; some wil put on flesh, some will lose it; some 
will be cheerful and contented, others will be melancholy. In 
many cases the domestic relations are destroyed by the knowl- 
edge of the husband or wife that she is not a perfect woman, 
and that what every woman should have preserved, if possible, 
she has been deprived of. 

2. They al! suffer more or less from ‘hot flashes, and in many 
eases the latter become a very troublesome condition, the heart 
papitation and hot flash creating a constant fear of future evil. 
Many times in ‘the past I have had my patients return to me 
and complain that these nervous symptoms were dreaded much 
more than ‘the condition for which I did the original operation, 
while expressing a regret that they had ever undergone the same. 


REPORT OF SOME OPERATIONS OF THE BILE-TRACT.* 


BY F. SHIMONEK, M. D., MILWAUKEE, WIS. 


Professor of Gynecology and Clinical Gynecology in the Milwaukee 
Medical College. 


Four very interesting cases requiring operative measures 
on the gall-bladder and ducts are deemed worthy of report to 
this society. As follows: 

OBSTRUCTION OF THE COMMON BILE-DUCT OR THE 
HEPATIC DUCT. 

The causes of obstruction may be: Foreign bodies in the 
ducts, such as gall-stones, worms or hydatids; stricture in any 
part of their course; or compression from the outside by in- 
flammatory exudation or new growths in the neighboring or- 
gans, such as tumors of the pancreas, duodenum, stomach and 
kidney. 

The most important manifesiation and at fimes the only 
one, is jaundice, which usually passes into profound cholemia. 
Few cases last longer than six months before cholemia appears, 
and death takes place within a year thereafter. Murchison 
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reports a case in which there was complete obstruction for six 
years. 


The case which I wish to report occurred in an unmarried 
lady, thirty-five years of age, by occupation a kindergarten 
teacher. About four years ago jaundice developt without any 
other symptoms. Preceding this she was treated for nasal ca- 
tarrh, which eventually produced a perforation of the ear- 
tilaginous septum narium. Closest scrutiny failed to reveal any- 
thing else of importance bearing on the etiology of the case. 
Perforations of the bony part of the septum are strongly indl- 
eative of a specific cause, provided trauma and operation can 
be excluded; perforation of the cartilaginous part may result 
from lues, but in the vast majority of cases it is the result of 
traumatism, generally from picking off a scab with the finger- 
nail, which develops from catarrhal inflammation. The only 
subjective symptom present was an intense general pruritus. 
which, by loss of sleep and a perversion of nervous action, al- 
most drove the patient frantic. The only objective symptom 
was jaundice; feces deficient in bile; urine loaded with it. The 
pruitus was the direct result of the action of the bile on the 
nerve-terminals. In the absence of all other positive reasons, 
the diagnosis of obstruction of the common bii>-duct was made, 
either depending upon a microbic inflammation of the mucous 
membrane and resulting in a stricture, or a gumma of the com- 
mon duct, which, however, did not occur to me, because ‘there 
were no data to judge by excepting the septal perforation whien 
was not revealed to us until later in the progress of the case, 
and could not, therefore, be utilized as a guide in the therapeu- 
tics of the case. 

Gumma of the passages is extremely rare; I am able to find 
only one case on record and that is not very certain. That 
ease is reported on the post-mortem records of the St. Bar- 
tholomew’s Hospital. It was merely suspected to be such. 

The variability in the intensity of the jaundice and the 
pruritus showed that the obstruction was at times more, and 
at times less, but never wholly absent. This would tend to 
show that whatever the etiological factor was, it was not of a 
progressive tendency, or its increase was in a direction away 
from the bile passages, and when directly or indirectly the 
lumen became narrowed by congestion, all the symptoms be- 
came augmented. It seemed to me that an analysis of the 
symptoms pointed to something occluding the common duct 
or the hepatie duct; and justified operation tho careful perecus- 
sion and palpation revealed nothing. An exploratory section 
was suggested, to which the patient readily consented: indeed 
she was very anxious to submit to anything which would ofrer 
some hope of success. 

The Greig Smith incision was made. The gall-bladder was 
full, but not excessively distended, ‘and it was found impossibte 
by gentle and firm pressure to empty or diminish its contents: 
the attempt was made again and again. Careful examination of 
the liver, biliary ducts, pancreas, stomach, and intestines was 
negative: this, however, by exclusion seemed positive evidence 
in respect to the cause of obstruction being in the walls or with- 
in the lumen of the duct, and acting on this supposition. T re- 
solved upon and did a cholocystenterostomy with the Murphy 
button. Excepting a trifling and localized perifonitis the pa- 
tient made a good recovery and the button was past in eighteen 
days. 

The subsequent history was satisfactory for a time. The 
pruritus, however, did not wholly disappear, and in the course 
of six or eight months the symptoms reappeared very nearly 
in their former severity. At one time antisyphilitie treatment 
seemed to be doing wonders, which apparently confirmed the 
suspicion of a gumma; it was not continued long enough to be 
certain on that point. About two months ago the treatment 
was resumed, and a fair trial will now be made. The last re- 
port which was received from the patient seemed very encour- 
aging: under the specific indication the jaundice and pruritus 
are diminishing, which apparently confirms the diagnosis of a 
speeific obstruction. 


CHOLELITHIASIS. 


Mrs. W., age 40; multipara. Hepatie colic fiad existed for 
years; it was, however, always treated for gastric cramp. The 
attacks kept recurring at variable intervals and gradually 1n- 
creasing in severity. The first attack. in which I saw her, was 
extremely severe, and was only partially relieved by several 
hypodermatics of morphine. The attack was perfectly typical 
until the biliary calculi were found in the passages subsequent 
to the next attack. She had several attacks of minor severity 
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which she regarded as of gasiric origin. The last attack com- 
menced with the utmost violence; in fact I had never seen such 
intense agony before, and the quantity of chloroform and mor- 
phine that was required to even partially relieve the pain tes- 
tified to the reality of the suffering. At my first visit I ad- 
vised operative interference, but it took over a year of untold 
physical and mental suffering before she finally, but half reluc- 
tantly gave her consent. During the last attack localized peri- 
tonitis developt in the region of the gall-bladder and extended 
almost to the crest of the ilium. No jaundice. My great fear 
was from early perforation of the viscus, had it not already oc- 
curred. No amount of argument would convince the patient of 
the necessity of immediate interference. Finally the limit of 
her endurance was reacht, and we operated as quickly as pos- 
sible. 

The vertical incision external to the rectus was made. The 
omentum and colon were found adhered to each other and to 
the gall-bladder, as also to the parietal peritoneum. The gall- 
bladder appeared very dark, intensely distended, to the touch 
it felt hard and even, and when incised the walls were found to 
be nearly one-fourth of an inch thick; liver normal. The sur- 
roundings were carefully protected with sterilized hot sponges, 
and the organ was incised, followed by a great gush of bile and 
mucus, and to our great surprise not a stone presented itself 
at the mouth of the cut; not until the entire length of the index 
finger was introduced could any stone be felt, when by means of 
forceps and scoop forty stones were removed from the cystic 
duct. Further examination of the cystic and common duct 
failed to discover any more. The gall-bladder was fixt to the 
parietal peritoneum, the wound closed in tiers, and a rubber 
drainage-tube introduced into the gall-bladder. Bile flowed 
through it freely for several days, showing a perfectly per- 
vious cystic duct; gradually, however, it became very noticeable 
that the quantity of bile was decidedly lessening, and after the 
removal of the tube it ceast nearly altogether, excepting once 
in a very small quantity; instead of bile there discharged quite 
a large amount of a clear viscous mucus, the normal secretion 
of the gall-bladder. 

The only reasonable interpretation of these events proves 
the production, by expulsion-pressure, of necrosis (the hypertro- 
phy of the viscus shows that) of the tissues of the cystic duct 
and subsequently cicatrization and stricture. The adhesion 
showed that nature was getting prepared for the rupture, which 
was not far distant. In spite of the strictured cystic duct the 
external fistula gradually closed in about three months. In a 
few days hereafter symptoms of accumulation and an inability 
of the bladder-contents to be discharged became evident, i. e., 
a round tumor and pain developt in the region of the organ, 
which immediately ceast upon applying steady pressure with the 
hand over the tumor and expelling the contents into the intes- 
tinal canal. This occurs at frequent intervals, but it appear 
that the stricture is getting more patent, judging by the length- 
ening intervals. 


The proper thing, probably, would have been a cholecys- 
tectomy at the time of the operation, and the question always 
arises whether it is not best to remove the gall-bladder in its 
entirety, when in an advanced state of disease, yet one hesitates 
to sacrifice anything, whether of much or little importance to 
the economy, when not absolutely necessary, and that chiefly 
from fear of diminishing the patient’s chances to recover: such 
patients have their vitality frequently decidedly lowered, and 
an additional shock might prove fatal. Of course, in malignant 
degeneration nothing short of a complete extirpation should 
ever be done where poss‘ble. 


Later Report—Nature has apparently succeeded in removing | 


the obstruction, as no more pain, ete., have recurred during the | 


last two months, and her health is good. 


A STONE IN THE DUODENAL END OF THE COMMON 
DUCT. 


Mrs. M., 33 years of age: married and has one child. She 


liver to cervical laceration, and, in fact, trachelorrhaphy was 
done while nature was striving to expel a stone, which was 
characterized by intense jaundice and pain! 

I found her on her back with the lower limbs flext on the 
body, face jaundiced and indicative of such extreme agony that 
even a partial physical examination seemed out of the ques- 
tion; she at the same time raised her arms saying, “Doctor, 
don’t come near; please don't touch me.” It was at once cor- 
rectly surmised that we had a peritonitis to deal with, depend- 
ing, probably, upon a ruptured gall-bladder or on infection, 
having extended through the walls of the viscus or its ducts; it 
was impossible to know which the correct interpretation was; 
at any rate, infection of the peritoneal cavity seemed undoubted. 
The patient was at once taken to the hospital and prepared 
for an immediate operation. 

The moment an incision was made through the peritoneum, 
odorless and whitish pus welled up. The adhesions were ex- 
tremely dense, and extensive, making recognition of the individ- 
ual organs impossible, and consequently endangering the hollow 
viscera with laceration during the breaking up of the adhesions. 
Finally, the lower part of the liver was reacht, from whence I 
gradually succeeded in separating the colon from the parietal 
and visceral peritoneum. The gall-bladder was so atrophied 
that its recognition was beyond even a possibility. Everything 
was infiltrated with pus; a pus pocket was struck posterior to 
the right lobe of the liver. Up to this time nothing was found 
which would in any way explain the cause of so much infection; 
the fingers failed to find any stones, or anything of a suspicious 
character. However, after some time was spent in this fruit- 
less exploration of the cavity and ducts, my finger came In 
contact with the head of the pancreas which, by its consistency 
and position, was easily recognized, and in its immediate neigh- 
borhcod I discovered a hard substance, very movable, about the 
size of a small marble, apparently in the wall of the duodenum, 
and by a careful and gentle manipulation I was soon pleased 
to be able to bring this with the duodenum to near the abdomi- 
nal surface, and at once recognized that I had the rare condi- 
tion of a gall-stone in the duodenal end of the common duct 
before me. 

The stone, which I now present, is about 114 or 2 em. in di- 
ameter: about one inch or more of the common duct holding it 
was dilated, it having the ball-valve action. It was very easy 
to dislodge the stone from one part of this cavity to another, 
which explained why it evaded the grasp of my fingers. It 
explains the intermittency of the jaundice which sometimes was 
unaccompanied by very severe pain, although generally extreme- 
ly agonizing pain preceded it. 

An attempt was made to push it through the duodenal open- 
Ing into the intestine, but this was found impossible without 
producing a laceration of the tissues and exposing fresh sur- 
face to infection. WLithotrity was discarded because of the 
apparent hardness of the stone; the pressure which would have 
been required to ertsh it would undoubtedly have injured the 
integrity of the duct. “holedocholithotomy was_ therefore 
adopted as the most feasible procedure. 


The stone and duct were graspt with the thumb and index 
finger in such a way as to press the calculus against the an- 
terior wall of the duct, and thus remove it as far as possible 
from the important structures surrounding it, such as the portal 
vein and the hepatie artery directly behind and to the left of 


| it, as also the vena cava inferior. The lower third of the duct 


is not directly in contact with anything important, so this is the 
place for an incision, yet when we consider that the common 
duct is only 6 or 7 ecm. long, we know that the knife is never 
at a safe distance from those important blood channels. The 
maneuver adopted removed the stone to a comparatively safe 


| distance. The incision was made parallel with the long axis 


of the duct and directly upon the stone, as it was firmly held. 


| and with a pair of tissue-forceps it was readily lifted out of its 
| bed. The opening was closed with very fine silk in two tiers: 
| First, the mucous membrane was carefully secured, then the 


has always been healthy until about three years ago, when what : 
| bert suture. The subhepatic space was very thoroughly Ir- 


was called “stomach-cramp” developt, for which she was treat- 
ed nearly that whole time before a correct diagnosis was made 
by finding gall-s‘ones in the stools. It seems amost incredible 
that a case with such markedly typical subjecfive symptoms 
should pass through the hands of ten or twelve doctors, in all 
stages of the disease, and yet none of them to even entertain 
a suspicion of the correct condition, if one may judge from the 
diagnosis made. The diagnosis varied from a tumor of the 


peritoneum was ‘brought very carefully together by the Lem- 


rigated with sterilized normal salt solution. and drained with 
long strips of iodoform gauze reaching to the bottom of the 
pus-cavity. . There was no leakage of bile; the drainage acted 
very satisfactorily and the patient made an uninterrupted re- 
covery, and is to-day perfectly well. 

According to Courvoisier. only four per cent of stones are 
found in the common duct. 
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Conrade in 97 cases of cholelithiasis found stones in the 
gall-bladder in 82; in fhe gall-bladder and common duct in 10; 
and in the common duct alone in five cases. In two-thirds of 
the cases the stones are multiple, 6 being the largest number 
found. In 67 per cent of the cases the stone is in the duodenal 
end of the duct, and in 15 per cent in the hepatic duct; in 18 
per cent in the middle portion. 

Fenger is of the opinion that the stones are more often 
floating in a cystic dilatation of the duct than is generally sup- 
posed. Smith is of the same opinion. The gall-bladder is, 1n 
most of the cases, shrivelled ‘and atrophic. Fenger thinks the 
atrophy is easily explained by the ball-valve action of the float- 
ing stone at the end of the cystic duct. This does not, how- 
ever, explain why it was nearly atrophied in our case since the 
bile certainly had free access to the gall-bladder, which must 
have been frequently over-distended. 

Courvoisier puts it down to a cholecystitis set up by the 
stone when in the gall-bladder, and resulting in contraction of 
the hladder-wall. This, also, fails to account for this atrophic 
condition, because it is most frequent the longer the stone is ar- 
rested at the end of the common duct. 


TWO HUNDRED AND EIGHTY STONES. 


Mr. B., ‘aged 52 years; by occupation a druggist. About 
twenty years ago commenced with what was then considered 
gastralgia. After that similar attacks occurred at long inter- 
vals; aside from this his health was very good. Two years 
ago the attacks assumed greater severity, and were followed at 
times by jaundice of a short duration. Latter part of last yeat 
the attacks became still more frequent with greater pain. 1 
do not think that stones were found. The pain toward the last 
became continuous, altho not unendurable, an extremely 
sore spot developt a little above the appendicular region, and 
this misled his physician into the belief of appendicitis. On 
examination the patient’s general condition was good. No ele- 
vation of temperature, no jaundice, digestion fairly good; yet he 
complained of uneasiness in the stomach after partaking of 
food. Objectively a very hard and smooth tumor could very 
easily be palpated in the region of the ascending colon, com- 
mencing beneath the costal arch and descending for about three 
inches, of an oblong and globular shape, not unlike a sixteen- 
candle electric globe, which, at its lower extremity, presented 
this extremely sensitive place above mentioned, evidently due to 
the tumor itself and had no relationship with the appepndix. 
The diagnosis was a gall-bladder and cystic duct full of gall- 
stones; the tender and painful place was considered an ulcera- 
tion extending probably through the viscus and adhesions to ad- 
jacent organs. Immediate section was advised and urged, and, 
after a little delay, consented to. 

The Smith incision was utilized. The tumor was readily 
separated from the omentum when it was found that an ad- 
hesion existed between the bladder and hepatic flexure of the 
colon. To the touch, the idea was conveyed fhat we had a 
solid growth instead of gall-stones to deal with, but on a closer 
investigation, the stones could be slightly moved one upon the 
other. The bladder with the colon were carefully surrounded 
with sterilized gauze sponges and the adhesions gently separat 
ed, when it was found that a perforation establisht by nature 
for curative purposes from the gall-bladder into the colon, and 
several stones were found in transit. Nature would have prob- 
ably succeeded in curing the patient if the adhesions would have 
held firmly enough to prevent separation and a spilling of the 
visceral contents into the peritoneal cavity and death. Two 
hundred and eighty calculi were easily evacuated. The organ 
was enormously hypertrophied and distorted, involving also the 
cystic duct. The bladder was anchored to the peritoneum with 
eatgut sutures and drained through a rubber tube. The opening 
in the colon was closed according to Lembert-Czerny. With the 
exception of secondary shock, which required plenty of stimu- 
lation with strychnine, salt water, etc., the patient made a very 
satisfactory recovery and in a short time gained a number of 
pounds in weight. 

The operation was done last January by primary incision 
and fixation with chromicized catgut. The sutures failed to 
be ahsorbed and nature has expelled them one after the other, 
and the fistula still persists, and by all appearances it will re- 
quire a closure or a cholecystectomy. There is no reason why 
it should not close spontaneously, so far as the patency of the 
eystic and common ducts is concerned. In all probability the 
diseased condition cf the bladder will delay or prevent its elos- 
ure. There is only a very small percentage of the bile coming 
through the fistula, and this in addition to the absence of jaun- 


dice and a very satisfactory general condition, proves the pa- 
tency of the biliary passages. 

The question of cholecystectomy was discust at the time of 
the operation, but the firm adhesion of the gall-bladder to the 
liver, and the irregularity and compressibility of the pulse, for- 
bade a more extensive operative procedure. The wisdom of 
this was shown when secondary shock appeared. I am moral- 
ly convinced that he would not have survived. 

There are the following approved methods of dealing witn 
the gall-bladder: 

Cholecystotomy with primary incision and fixation. 

Cholecystotomy with primary fixation and secondary 
cision. 

Cholecystenterostomy with the Murphy button. 

Cholecystendysis. 

The first is an incision into the bladder, removal of the 
stones, and examination of the ducts, fixation of the gall-bladder 
to the parietal peritoneum and drainage. ‘This is a good opera- 
tion on account of the possibility of a-thorough examination of 
the ducts after evacuation of the contents of the gall-bladder. 

The second method is safer so far as an infection of the 
peritoneum goes. Statistics show lower primary mortality. 
The gall-bladder is first fixt to the abdominal incision, then. 
when adhesions have formed, it is opened and the stones re- 
moved. This, of course, precludes an examination of the ducts 
and, therefore, in the long run is less successful. 

Cholecysenterostomy with the button is only applicable where 
it is possible to thoroughly approximate the bladder with the 
intestine. In very friable or excessively thickened bladder- 
wall, it would be extremely unsafe, if not entirely out of the 
question, to accomplish a perfect anastomosis. In neither of 
my two cases was this procedure possible. 

Cholecystendysis, or ideal cholecystotomy, is an operation 
where the gall-bladder is closed by three tiers of sutures and 
dropt into the peritoneal cavity; the abdominal incision is also 
closed. That this is extremely unsafe goes without saying. It 
is absolutely contraindicated (a) in all cases of large calculi in 
the gall-bladder; (b) in every case in which inflamma- 
tory cco1ditions involve the gall-bladder or the structures in its 
immediate neighborhood; (c) in nearly all cases of perforation 
of the walls of the gall-bladder as the result of ulceration; (d) 
in cases of rupture and perforation of the gall-bladder when iIn- 
juries are situated in the neck of the organ and cannot easily 
be manipulated; (e) in all cases in which there is a simultan- 
eous obstruction of the common bile-duct. (Waring.) 


In Czerny’s modification of cholecystendysis the gall-blad- 
der is evacuated, fastened to the parietal wall, the opening in 
the gall-bladder is closed, the abdominal incision is closed, ex- 
ecepting the part which has the viscus fastened to it, for the 
purnose of allowing external discharge in case of non-union of 
the bladder-wall. This seems to me a very important improve- 
ment upon cholecystendysis. 

In excessively infected gall-bladder I believe that removal 
of the entire organ should always be done where circumstances 
will permit; if not, a thorough drainage with a tube should be 
adopted, and subsequently, if nature fails to cure the diseased 
bladder and to obliterate the fistula, either to remove the viscus 
or simply to close the fistula. 

Each one of these interesting and instructive cases tells a 
story of its own, which, in cholelithiasis, points to the neces- 
sity of an early surgical intervention. 


in- 


Dr. Thomas H. Manley, Professor of Surgery in the New 
York School of Clinical Medicine, dwelling upon the importance 
of accurate diagnosis of fractures, offers (Virgin'a Medical Semi- 
Monthly) the following conclusions: (1) Fractures, difficult or 
impossible of demonstration, those fissured vertically, or those 
non-displaced through the cancellous tissue of the articular ends 
of long bones, occur, without dowbt, more frequently than is com- 
monly supposed. (2) In injuries of the limbs attended with un- 
usual or doubtful fracture, nothing can justify the application 
of violence to demonstrate its presence, as in no event are the 
principles of therapy altered in them. (3) In this class of cases 
the patient should be given the benefit of the doubt until, at 
least, time elucidates it—caution only being observed that the 
circulation js unhampered and full muscular relaxation is ef- 
fected. (4) We should never fail, when possible, to utilize the 
Roentgen rays as a diagnostic aid, tho their use in this direction 
is obvious:y limited. (5) Exploratory incision should be ruled 
out, unless the fracture is of such description as to demand or 
justify a simultaneous osteop!astic operation, 
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A decision of unusual interest to the medical profession 
throughout the world has late!y been handed down by the United 
states Supreme Court. In 1878 Dr. Benj. W. Hawker, a legally 
qualified practitioner of the State of New York, was convicted 
of a felony, viz.: performing a criminal abortion; and was sen- 
tenced to imprisonment for 10 years. At the expiration of his 
time of servitude he attempted to resume practice, with the re- 
sult that the Medical Society of the County of New York brought 
suit against him for violation of a State law. His counsel argued 
that a construction of the law making it illegal to practise medi- 
cine after conviction of a felony is unJust and unconstitutional, 
Inasmuch as it in effect adds a new punishment for the crime. 
The people contended, however, that the State has the right to 
exact good moral character as one of the qualifications for the 
practice of medicine. The first trial resulted in 1a verdict of 
guilty and the imposition of a fine; the case was appealed and 
the judges of the Appellate Court decided to set aside the convic- 
tion, one judige (Ingraham) delivering a vigorous dissenting opin- 
ion. On a final appeal to the United States Supreme Court, nine 
judges confirmed the conviction and sustained the constitution 
ality of the law, citing many decisions in support of their posi- 
tion. This decision will, therefore, stand as la'w for all future 
time and will debar any man or woman convicted of a felony 
from practising medicine. 


w EDIT RIA 
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The present Hispano-American War is giving some interesting 
information relative to modern military surgery. All surgeons 
have known for some time that the Krag-Jorgensen, Lee-Metford 
and Mauser bullet's with their intense velocity would give wounds 
such as we have hitherto never had to deal with. The experi- 
ments of Maj. Le Garde of Denver and Lieut. Col. Griffith of 
Kansas City on animals and cadavers demonstrated this some 
years ago. But in actual battle it seems the results are not ex- 
actly those deduced from the experiments of Drs. La Garde and 
Griffith—experience in this instance as in many others causing 
many pet theories to totter on their pedestals—if such an expres- 
sion be permissible; and it must be confest that the entire prob- 
lem has not yet been solved, tho much has already been learned— 
a synopsis of which may not be without interest at the present 
moment. 


The regular U. S. troops are armed with Krag-Jorgensen and 
Mauser guns, with a caliber of .801 inch; the volunteers have the 
45 caliber Springfield; the marines have the Lee, of .236; the 


Spaniards have some of the latest Mauser, ‘with a caliber of only 
.276 of an inch (7 millimeters) and a larger number of the old 
.43 caliber. The first thing that attracted attention was the ef- 
fectiveness of the guns of small caliber even at long range; the 
next was that the character of the wound appears to depend 
upon the striking velocity of the bullet more than upon its cali- 
ber, shape or composition, though these are certainly factors. 
‘So ‘that officers of keen observation have already reacht the con- 
clusion that it is possible to reduce the bullet to 5 millimeters 
(.197 inch), if this be accompanied by an increase of muzzle ve- 
locity and an addition of two or three hundred feet to the point- 
blank range (i. e., the distance through which the bullet has sc 
little drop that no raising of ‘the rear sight is necessary). This 
Would give a more humane bullet, disabling, yet not killing un- 
less some huge vessel or vital spot be struck. 


As just intimated, it is the velocity and mot the size of the 
ball which determines the amount of damage. Careful observa 
tion has shown that in every case wheré the range was less than 
pbout 500 yards for the Mauser .3801, or 700 yards for the Lee 
.236, ithe results were practically the same. In soft flesh the 
bullet made a small wound in entering, but an enormous hole 
at the point of exit—and all bullets go completely through the 
body, not only at this range, but ata much greater distance. In 
one case a ball at more than 1,000 yards past through the skull 
of one man and completely through tthe chest of another just 
behind him; the first showed the horrible star-shaped ‘explosive’ 
wound of exit—shattering the skull at the point of exit; while 
the second man had a clean-cut wound at both point of entrance 
and of exit. This skull4wound was characteristic of the modern 
gun. In almost every case in which the head has been perfor- 
ated at short range the skull was split or burst open—in most 
of the cases examined, along the top near the center line extend- 
ing from front to rear; but in none of the cases did the break 
occur in the sutures. The fractures !were nearly straight, four 
to six inches long, and opened about an eighth of an inch. But 
at longer range the wound of entrance is small—that of exit 
shockingly large. 


Wihen these balls strike the soft parts, the wound of entrance 
is not large, but if at short range when they leave the body they 
drive the flesh before them and drag it along with them, alto- 
gether making cone-shaped, ragged’ wounds, sometimes two or 
even three inches in diameter on the surface, particularly when 
bones are struck. There is no evidence to, show that the 
bullet ordinarily becomes deformed or loses its jacket in making 
such wounds, and there .is much to indicate that it does not; 
yet the effect is practically the same as that of the ‘“dum-dum” 
bullet of the late Afghan war—a bullet having its jacket filed 
or otherwise nickt. In some cases after making a wound of this 
sort, it will make another that ‘is absolutely clean-cut, showing 
small holes at the point of entrance and exit. In one instance, 
according to a report in the daily Republic of St. Louis, a marine 
was shot through the arm at the elbow. The range is unknown, 
but believed to be very short—perhaps 30 yards—and the bullet 
was a (Mauser of .276 or .301 caliber. The entering hole through 
the sleeve was so slight as to be unnoticeable, and the hole in the 
flesh likewise small. The wound at the point of exit was an 
inch and a half to two inches across, and a still larger piece of 
cloth was torn from the sleeve. 


So far as observed, according to the same authority—a naval 
expert—the tearing effect of the escaping bullets is limited to 
ranges of 400 or 500 yards for the .301 ‘Mauser, and 700 or 800 
yards for the .286.Lee. ‘So, also, is the smashing of bones and 
splitting of skulls by entering bullets. Within ranges assigned 
these effects are always very markt, especially when the upper 
limit is approacht, and, as a rule, the less the range the greater 
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the destructive effect. 
of complete perforation without tearing or destruction of tissue 
aside from the narrow path of the bullet. This zoneis not very 
well defined as yet. Beyond it there is another in which the 
bullet frequently tumb!es and causes broad lacerations and large 
wounds, irregular in depth and direction, and so variable in char- 
acter that many were thought to have been received at close 
range. The uncertain character of these ‘wounds has deceived 
many observers and caused much confusion jin the literature of 
our subject. Close observation and increast experience will 
doubtless teach more concerning wounds at long range and en- 
able surgeons to easily separate them from those received in 
close zone. 


The deadly character of the present guns at close quarters 
is shown in the principal fight in which the marines were engaged 
with their Lee rifles of .236, tho this took place at a range near 
the upper limit of the “close” zone, six to seven hundred yards, 
and much firing was done at over eight hundred yards. The 
number of the enemy killed outright and left dead on the field 
was over sixty, with a reputed injured list of 150, many of whom 
were wounded mortally. The Americans had in this particular 
engagement only two killed and six wounded—probably due to 
the facts that the Spaniards had about 600 men greatly debili- 
tated and agitated while the Americans numbered 150 and were 
very cool and deliberate in their firing; and not to any superiori- 
ty of their weapons; besides, the Spaniards fired at the hips, or 
lower. 


Occidental Medical Times, under the caption, “Degeneration in 
the Character of Advertising in Medical Journals,’ says: “in 
a recent issue of the American Journal of Surgery and Gyne- 
cology, the editor, Dr. Emory Lanphear, while discussing the 
degeneracy of the medical profession, makes some very pointed 
remarks on the standard that seems to govern the advertising 
pages of many medical journals of to-day. He says: “Another 
indication of the general lowering of professional standing is the 
condition of the advertising pages of many medical journals of 
to-day. Time was when no secret remedy could secure inser- 
tion of an advertisement in any medical journal presumed to be 
‘half-way decent;’ indeed, it would have been folly to place it 
there even if the editor and publisher would permit it—there was 
none so low as to prescribe it, and the money paid would have 
been wasted. What of to-day? A dozen journals of America 
are carrying the ad. of ‘Candy Cascarets’—a patent medicine 
pure and simple—with no pretense of a publication of even a 
supposed ‘formula;’ still more are running the advertisement of 
‘Ripans Tabules,’ a patent medicine under the control of Geo. 
P. Powell & Co., the advertising agents, of New York City—and 
not a doctor in America knows their composition. ‘Antibrule,’ 
a new St. Louis remedy, of unknown composition, is equally con- 
spicuous upon the sign boards along the streets, on the street car 
piacards, and in the pages of medical journals edited by highly 
ethical members of the American Medical Association. And 10w 
comes the ‘old standard household remedy, Ayer’s Cherry T'ec- 
toral,’ and applies for admission to the advertising pages of some 
fcrty of the prominent journals of America! It will undoubtedly 
secure space in a large number. The humiliating part of the 
thing is not that these ads. are accepted by needy editors and 
pvcblishers—hunger has affected the conscience of many a man 
even before ‘medical ethics’ were thought of—but that medica: 
men are becoming so careless of their professional honor, so 
unmindful of their own good, so insénsible of the great down- 
ward plunge they are taking when they prescribe such things. 
That they do and will prescribe them goes without saying—the 
proprietors of these goods are too sagacious to put money into 
advertising lines that do not pay. They have ‘sized up’ the 


Beyond the upper limits there is a zone 


medical profession, in the language of the bunco-steerer, and 
have concluded that ‘the sucker must be caught.’ No one can 
deny this assertion that the average medical journal of to-day 
is a brilliant illustration of the deterioration of the medical pro- 
fession.” All this is perfectly true, yet we think the 'writer ought 
not to have omitted the alleged California ‘Syrup of Figs,’ the 
advertisement of which appears in many medical journals, nor 
‘Pond’s Extract,’ a recent candidate for professional recogn!- 
tion. Another evil, just as pronounced yet far more damaging 
to the journal and to the profession, is the “reading notice.” In 
the pages of many medical journals fulsome notices, absurd 
testimonials, making the most preposterous claims for vaunted 
remedies, and alleged scientific articles written by ‘German pro- 
fessors,’ or by some, native to the soil, are constantly to be 
found. It must strike the average reader as peculiar that so 
many testimonials in relation to widely different remedies 
emanate from a select few of the profession in this country. 
The remarkable coincidence may possibly have a commercial 
basis, for it would seem impossible that such unanimity on any 
scientific question could be produced by merit alone. We believe 
that it is an insult to the profession and a fraud upon the sub- 
scriber, who pays for a medical journal, to furnish ‘him witn 
material under the guise of medical science that really appears 
at so much a line.” 


The editor of the Medical Visitor (homeopathic) of Chicago, 
waxes eloquent over the Hispano-American war; in the course of 
his remarks saying: The American who establisht the principle 
of surgical anesthesia, and thereby reflected glory upon the whole 
continent; the American who performed the first deliberate ab- 
dominal section; the American who first removed the uterus, 
the ovaries and the Fallopian tubes in one piece without tying 
a single vessel or applying a single clamp; the American who 
performed the first lithotrity; the American who first obliterated 
vesico-vaginal fistula; the American who devised absorable plates 
for lateral anastomosis of the intestines; the American who con- 
ceived the anastomosis button, and the American who blazed 
the first path leading to the rational treatment of infectious peri- 
tonitis. What glory is here. fellow countrymen! ‘The 
homeopathic law of cure was not promulgated by an 
American, but it has remained for the country of Her- 
ing, Dunham and Helmuth to bring forth the grandest 
monument to Hahnemann, that the art of man could 
produce, a work standing not alone for the glory of an immortal 
genius in medicine, but also representing the power of the great- 
est homeopathic organization in the world. Germany, France 
and Italy will yet learn therapeutics from the country of Wash- 
ington and Jackson. The stilted and clumsy old-world methods 
need a generous dose of old-fashioned American common sense. 
he art of healing the sick is not yet dead, thanks to the saving 
virtue of new world wisdom. To spend a year nosing into a 
test tube is thoroughly German; to scour the forest and the prai- 
rie for a healing plant is characteristically American. 


Give credit to Americans when credit is so due has always 
been the motto of this journal. It is a pleasure therefore to note 
that Philadelphia Medical Journal calls attention to the fact 
that American Medico-Surgical Bulletin quotes a note from the 
Deuthsche medinische Wochenschrift, No. 2, 1898, which gives 
credit to Boas and Dorn for origination of the method of locat- 
ing the position of the stomach, etc., by means of a capsule of 
bismuth viewed through a fluoroscope. This method was pub- 
lisht by Dr. A. L. Benedict, of Buffalo, N. Y., in Medicine, Feb- 
ruary, 1898, as having been successfully carried out in July, 
1897, and a verbal report was made in September, 1897, to the 
same effect at the Buffalo Academy of Medicine. 
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GYNECOLOGICAL NOTES. 


At the Boston meeting of the American Gynecological So- 
ciety the subject: ‘The Surgical Treatment of Sterility: How 
Far Is It Justifiabie or Expedient?’ was discust by Dr. Matthew 
D. Mann, Professor of Gynecology in the University of Buffalo. 
He considered the surgical treatment of sterility due to (1) mal- 


formation of the vulva and vagina; (2) atresia of the vagina de- | 


pendent on disease; (8) laceration of the cervix; (4) stenosis of 
the os; (5) displacements of the uterus, and (6) endometritis. 
Suitable operation was advised in the first class of cases pro 
vided the existence of the uterus and appendages could be made 
out with reasonable certainty. In atresia of the vagina efforts 
should ibe made to open the canal if the patient be young. This 
condition, however, is one which usual!y afflicts e:derly women 
in whom surgical interference is not indicated. Trachelorrhaphy 
was advised in cases in which sterility might be due to lacera- 
tion of the cervix, and stenosis of the os should be treated by 
divulsion. Retrodisplacements of the uterus are rather conducive 
to conception than otherwise, therefore it is anteflexion which 
the surgeon is called upon to treat and all possible means should 
be employed to correct the position of the organ. Endometritis 
is considered by the author to be by far the most common cause 
of steritity. For this condition he recommends forcibte dilitation, 
curetting and packing. Before closing he called attention to the 
fact.that in some cases the husband, and not the wife, is to 
blame for the sterility. 


In an interesting paper on “The Patency of the Stump after 
Salpingectomy,” at this year’s session of the American Gyneco- 
logical Society, Dr. J. Wesley Bovee, Professor of Clinical Gyne- 
cology in the Columbian University, Washington, referred to the 
enormous extent to which abdominal surgery has ‘been practist 
by trained and untrained surgeons during the past fifteen years 
and to the frequent and unfortunate sequelae which follow. The 
statistics of Schauta (Verhand. der Deutsch. Gyn. und Geb., Leip- 
sie, 1895) were quoted to show that out of a series of 246 cases in 
which one or both appendages were removed but 107, or 56.6 per 
cent, were cured, In the remaining cases the patients suffered from 
hemorrhage in varying degree, stump exudate, annoying leu- 
corrhea and fixt malposition of the uterus. Chrobak claims that 
67 per cent of his cases have been cured. According to Dr. 
Bovee failure to close the canal of the Fallopian tube, or its 
restoration, after salpingectomy is an jmportant factor in mak- 
ing up this large percentage of uncured cases. His attention 
was called to this in 1892 by a case which was brought to him 
for diagnosis. The patient was a young woman who a little 
more than a year previously had had her uterine appendages 
removed. She was accompanied by her family physician who 
said he was present at the operation and had carefully examined 
the ablated organs. As the woman was undoubtedly pregnant 
some portion of ovarian tissue must have been left. Since see- 
ing this case the author has observed five cases in which the 
uterus was remaved months after extirpation of the appendages 
and in which the tubal stump was pervious. The consequences 
of this condition are pregnancy and infection of the stump or 
peritoneum. The former is attended by grave danger and should 
be avoided. Infection of the peritoneum from the uterus is 
more likely and even more serious than the former. In order 
to insure occlusion of the stumps after salpingectomy, the 
author suggests that the tube should be cut out with a wedge- 
shaped piece of the uterus by two perpendicular incisions about 
an inch long in front of the tubo-uterine junction, the muscle 
and the peritoneum being then closed ‘by suture. Care must be 
taken to avoid passing sutures into the mucosa and caution ex- 
ercised in ‘tying the uterine artery. 


“Bacteria of the Vagina and Their Practical Significance, 


Based upon the Dxamination of the Vaginal Secretion of One 
Hundred Pregnant Women” was the title of a paper read at the 
American Gynecological Society iby Dr. J. Whitridge Williams, 
Instructor in Obstetrics in the Medical Department of Johns 


| 


| 


Hopkins University, Baitimore. As a result of his investigations 
in this direction, the author presented the fol‘!owing conclusions: 
(1) He agrees with Kronig that the vaginal secretion does not 
contain either pathogenic streptococci nor staphylococci aureus. 
Therefore, douching it is not only unnecessary but positively in- 
jurious. (2) The discrepancy in the results of various authorities 
is ascribed to differences im technic in obtaining the secretion 
for examination. (8) As the normal vagina does not contain 
pathogenic streptococci nor staphylococci aurevs, auto-infection 
is impossble. (4) If these germs are found in the vagina during 
the puerperium, they have been introduced from without. (5) 
If the vagina contained streptococci as frequently as stated by 
Walthard, Valile and Kottman, yaginal examinatton with the 
sterice finger would be very dangerous, which is not the case. 
(6) It is possible that in rare instances 'the vagina vontains bac- 
teria which may give rise to sapremia and putrefactive endome- 
tritis by auto-infection. Such cases, however, are usually mild 
and do not lead to death. (7) Death from puerperal infection is- 
due to infection from without and is usually caused by neglect 
of antiseptic precautions on the part of the physician. In all 
eases examined, save one, the bacilli found in the uterus were 
different from those found in the vagina. In one case, in which 
the temperature was 102.6° F., a short, thick bacillus was found 
in the vagina before labor and in ‘the uterus after labor, so, possi- 
bly, this was a case of auto-infection, 


Dr. W. Gill Wylie, Professor of Gynecology in the New York 
Polyclinic, devoted his entire paper before the American Gyne- 
cological ‘Society to the ‘treatment of sterility due to disease of 
the endometrium associated with anteflexion and dysmenorrhea. 
The condition, he says, is very common among the better classes 
and he considers it due to imperfect development of the genita! or- 
gans as a result of over-development of the brain. The unde- 
ve.opt uterus falis am easy prey to catarrhal disease, the glands 
secrete an abnormal amount of mucus, and an irritable condi- 
tion of the endometrium follows and becomes chronic, The slight 
degree of anteflexion present is due to the fact that the uterus, 
which jin early life is normally anteflext, ‘thas not developt suf- 
ficiently to straighten up. his antefiexion plays but a small 
part in producing sterility, the real cause of the trouble being 
the endometritis. In order to cure this endometritis and, inci- 
dentally, the sterility, the author is of the opinion that the uter- 
ine cavity should be treated like an old discharging sinus, viz., 
by scraping it out and draining it, and therefore he devised the 
folowing method which the has employed with the most gratify- 
ing results for a number of years: ‘The patient, after having 
been as carefully prepared (so far as cleanliness and the condi- 
tion of the alimentary canal are concerned) as though a hysterec. 
tomy were to be performed, is anesthetized and a careful bi- 
manual examination of the pelvis made in order that disease of 
the adnexa may be excluded. She is then placed in Sims’ posi- 
tion, the cervix forcibly dilated, care being taken not to tear 
the uterine wall, and the cavity of the uterus curetted thorough- 
ly. .A small, curved, hard rubber drainage-tube, having a little 
bulb at one end, is then inserted into the uterine canal and an 
A‘ibert Smith retroversion pessary introduced into the vagina. 
The ‘atter keeps the cervix back in the cul-de-sac so that if con- 
traction of the uterus occurs the tube will be forced back into 
place instead of being expelled from the uterus. The patient is 
then put to bed and kept there a week. No douches are given, 
but the vulva is protected by a pad which is frequently changed. 
(he tube is removed at the end of a week and the patient is al- 
lowed to sit up and move about her room; at the end of the sec- 
ond week she is allowed to go home. As a rule no further treat- 
ment is necessary. Dhe next menstruation will be painless and 
conception generally occurs within six months, If the dysmen- 
orrhea returns after one or more painless periods the treatment 
is repeated. In rare instances a third treatment is necessary, a 
smaller tube being inserted into the uterus and allowed to re- 
main there for one or two months, the patient being cautioned 
to refrain from sexual intercourse and to avoid such violent 
exercise as bicycle and horseback riding. 


Hernia of the Ovary was the title of a paper by Dr. B. Ber- 
nard Browne, Professor of Gynecology in the Woman’s Medical 
College of Baitimore, read at the Boston meeting of the Ameri- 
can Gynecological Society. His conclusions were as_ follows: 
(1) Hernia of the ovary, altho not very common, occurs much 
more frequently than has generally ‘been supposed. (2) That 
congenital hernia of the ovary is almost invariably associated 
with and caused by some arrest of development during intra- 
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uterine life. (3) That congenital ‘hernia of the ovary is always 
inguinal, often double, but when single generally on the left 
side; it is caused iby abnormal descent of the ovaries analogous 
to the normal descent of the testicles, constituung anomalies 
rather than diseases, and coinciding ‘usually with anomalies of 
the genital organs, such as embryonic uterus, uterus unicornis, 
hermaphroditism, etc. (4) That the persistence of Nuck’s canal 
favors its production; also the size and shape of the ovary, which 
is at first a long, flat body, with its apex pointing toward the 
eanal; also the fact that at the birth of the child the ovaries 
are yet situated above the ileo-pectineal line and descend during 
the first few months of the child’s life into the true pelvis, (5) 
That as congenital hernia of the ovary occurs so frequently as 
a result of arrest of development and borders so closely on 
pseudo-hermaphroditism, it is important in all cases that the 
glands, when removed, shou'!d be examined microscopically. 
(6G) That the sac in this hernia generally contains the ovary and 
Fallopian tube. It is irreducible, except soon after birth, on 
account of the adhesions formed and the early closure of the in- 
ternal ring. (7) That accidental or acquired hernia may occur 
at any cf the ordinary hernial openings, in which case it fre- 
quently follows a pre-existing intestinal or omental hernia, They 
are almost always unilateral and more frequent on the right 
side. They are most apt to occur soon after labor, when the ab- 
dominal walls are relaxt and the uterus and ovaries are above 
the pelvic brim. Therefore, women who suffer from any form 
of hernia shouid be carefully watcht before, during and after 
their confinements, so as to prevent and rectify any undue strain 
upon the weak point. 


Some ten years ago Dr. Arch. Lawson, of the City of Mexico, 
called attention to post-operative insanity following ovariotomy, 
in ‘the Kansas City Medical Index. Recently this subject has at- 
tracted great attention—notably at a recent meeting of the Surgi- 
cal Society of Paris. Richelot reported that he has observed 
eleven cases in which cerebral disturbances followed operations 
on the sexual organs. There were two cases of vaginal hysterec- 
tomy followed by mania; ending in recovery. There were three 
cases in which minor operations were followed by insanity, but 
in which the patients were really insane before operation, and 
had disguised their condition. In the remaining six cases the pa- 
tients were predisposed to mental instability, and the opera- 
tion only played the part of the exciting cause. The result would 
probably have been similar had the operation been performed 
on any other part than on the genital organs. Segond declared 
that he has little faith in post-operative phychoses in gynecologi- 
cal work. Of six hundred and forty-two cases of hysterectomy 
and ‘bilateral ovariotomy, he has only metwith four in which the 
operation was followed by psychoses, and in all of them the pa- 
tients were predisposed by inheritance or other factors. When- 
ever there exists a proper indication, the surgeon should not be 
deterred from operating through fear of any subsequent mental 
instability. Regnier was of much the same opinion, and main- 
tained that no operation really “gives birth” to insanity. Like 
the anesthetic, an operation may reveal certain latent tendencies, 
but does not create them. In three cases of acute mania foilow- 
ing ovariotomy there were markt hereditary or other predispos- 
ing causes. In old women, in whom an operation may be fol- 
lowed by symptoms of mental impairment, we are reatly dealing 
with patients in whom the nervous system is undergoing senile 
decay, and the operation merely precipitates the breakdown. 
These opinions appear to be practically those held by most Am- 
erican operators, 


Dr. H. J. Boldt. Professor of Gynecology in the New York 
Post-graduate Medical School, reported to the American Gyneco- 
logical Society a case of tubal pregnancy of the right side in 
which rupture occurred at an early stage of gestation (probably 
between the third and fourth week). He denied that there are 
invariably present periodic attacks of characteristic pains in pa- 
tients who have a tubal gestation. He has personally seen three 


such cases without the characteristic pain or any other pain until | 


a moment or two prior to the rupture. It is true te character- 
istic, intermittent, cramp-like pains are present in all cases that 
have a partial rupture and in cases of tubal abortion, but it is 
doubtful if they occur in all instances in which extensive rup- 
ture takes place at a very early stage of gestation. As regards 
treatment ‘he said he believes the vaginal route is permissible 
only when the tube has not ruptured, or if the patient has had 
one tube removed at some previous operation. Whenever rup- 
ture has taken place, preference should be given the abdominal 
route. 


According to the Philadelphia Medical Journal, Dr. W. R. 


Pryor, Professor of Gynecology in the New York Polyclinic, 
stated at the American Gynecological Society that there is prac- 
tically nu mortality from vaginal hysterectomy in pus-cases. The 
operation is so rapid, the narcosis so limited, that fatal compli- 
cations are not encountered, such as pneumonia and nephritis. 
The technic adopted is as follows: The uterus is curetted and 
swabbed out. ‘The’ incision posteriorly is made at the cervico- 
vaginal junction so that the cul-de-sac is easily entered. Aniter- 
iorly it is made, not near the external os, but it enters the loose 
pericervical tissue between the biadder and the cervix. Upon 
each side one-eighth inch of vaginal mucosa separates the sides 
of the incision. ‘This is left (a) to preserve intact the base of the 
broad ligament containing the uterine artery, and (b) to hold the 
last pair of forceps. The intrauterine traction-forceps is next 
introduced to secure control over the uterus. The tissues are cut 
with scissors and are rubbed off the cervix by the fingers. When 
the anterior peritoneum is severed by the fingers the lateral at- 
tachments of the bladder to the uterus are carefully broken by 
the fingers. Up to this point no attempt has been made to sep- 
arate adherent adnexa. Mhis completes the first stage. The ut- 
erus is next split exactly in the middle line as high up the an- 
terior surface as the operator can see. ‘The uterus is then drawn 
down and further splitting is accomplist until the cornua appear. 
The peritoneum is then retracted and the uterus is split in two 
halves by a special bistoury. One half (the right) is then shoved 
up into the pelvis, and the other half (the left) is drawn down 
and rotated outward, thus facilitating enucleation of the tube 
and ovary. When this is accomplisht the left half of the uterus 
is pusht up into the pelvis and the right half is brought down 
and its appendage freed. The right ovariam artery is then 
clampt with the first pair of forceps applied, which is put in 
from above down. ‘Nhe next pair is applied upon the uterine 
artery and should include all the tissues to the vagina. The 
uterus is cut away and the two forceps are allowed to hang 
loosely. The left half of the uterus is simitarly treated. A piece 
of gauze is then placed betwen each set of forceps and the vag- 
inal ‘wall and pieces between the sets of forceps so as to com- 
pletely fill the vagina, 


According to the Philadeiphia Medical Journal a most lively 
discussion took place at the Boston meeting of the American 
Gynecological Society on the question: Has electrictiy ceast to 
be a useful therapeutic agent in gynecology? Dr. Henry J. Garri- 
gues of New York opened the discussion. He pointed out that 
the current from the short faradic coil is useful in subinvolu- 
tion, infantile uterus, amenorrhea, sterility, and uterine hemor- 
rhage, and that the current from the fine wire coil found many 
useful applications because of its analgesic action. Although ad- 
mitting that the electric treatment of extrauterine pregnancy 
has largely fallen into disuse, he asserted that if the patient 
was some one personally dear to him, and the pregnancy had 
not advanced more than a few weeks, he would prefer to give 
electricity a trial. The galvanic current js also useful in re- 
lieving the symptoms of many cases of uterine fibroids. In one 
case he had known it to cause a total disappearance of the tum- 
or. Dr. Egbert H. Grandin of New York said that he had form- 
erly been among the ranks of the electro-therapeutists, but he 
has kept hhimse:f open to conviction, and experience has grad- 
ually, but surely, forced him out of the mists and mysteries of 
that branch of medicine into the light shed by modern pathology 
and mcdern surgery. He has employed electricity in about 50 
eases of uterine fibroids, and has been able to control the hem- 
orrhages in a fair proportion, but has never seen the tumor dis- 
appear in patients at the menopause. He has also treated five 
or six cases of extrauterine pregnancy by electricity, and while 
they have all recovered, he could not but _ think, as -he looktiback 
at them, that it was largely due to good fortune, for he ‘has 
more than once seen extreme and prolonged collapse induced by 
the treatment. He has since then operated upon 14 cases of 
ectopic gestation, with only one death, and that one from fatty 
heart. Dr. George J. Englemann of Boston still lookt upon elec- 
tricity as a potent agent in gynecology, altho with increasing 
knowledge have come many changes in methods of treat- 
ment. He was certain that electricity is very useful in 
relieving many of the symptoms of uterine fibroids, and 
it thas the advantage of ‘being safe and of not con- 
fining the patient to bed. Dr. Boldt said that while 
electricity ‘would relieve uterine stenosis, it would ulti- 
mately produce a worse stenosis than at first. Dr. A. P. Dud- 
ley, after a two years’ trial of the Apostoli method, and Dr. 
Stansbury Sutton of Pittsburg, after a five years’ trial, have 
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abandoned the electrical treatment as unsatisfactory. Dr. Flor- 
ian Krug of New York went so far as to attribute the so-called 
successes of electricity to carelessness in observation and er- 
rors in diagnosis. Dr. A. Lapthorn Smith, on the other hand, 
said that he has used electricity extensive.y for ten years, and 
while it was tedious and troublesome, it has a distinct sphere 
of usefulness, By its aid he has restored to heath about forty 
women with uterine fibroids, and had absolute proof of at least 
two cures. The other cases had been symptomatically cured by 
upward of forty applications of the galvanic current of a 
strength of about 125 milliamperes, applied according to the 
Apostol! method. 


Philadelphia Medical Journal says: Dr. William S. Stone has 
just presented to the obstetrical section of the New York Acad- 
emy of Medicine a report of a case of inversion of the uterus 
that came under his observation, together with an analysis of 
cases collected from Literature. ‘Nhe rarity of the condi- 
tion is well shown by the fact that it occurred only once in 
190,000 deliveries at the Dublin Lying-in Rotunda. Crampton, 
who collected 226 cases in 1885, maintains that at the beginning 
it is a pure neurosis, and is consequently more likely to occur in 
primipara, and especially in those who are not married. Some 
of the predisposing causes are, too frequent child-bearing, ted- 
ious labor, miscarriages, and traumatism. Abdominal pressure 
and an improper methed of performing Crede’s expulsion of the 
placenta may be added to this list of causes. Inversion is fre- 
quently assodated with adherent placenta, but Dr. Stone thinks 
that the lack of contraction at the placental site is the cause 
both of the adherent placenta and of the uterine inversion. Oc- 
casionally spontaneons reduction occurs. There is little tendency. 
for a recurrence of the inversion. The treatment consists in 
endeavoring to rally the patient from the very profound shock, 
removing the placenta, and then, by prolonged and continued 
pressure on the fundus, and compressing the mass with the 
hand, attempting reduction. 


That every woman who seeks “local treatment” of the gyne- 
cologist does not need it is well illustrated by a case reported 
by Dr. James H. Wtheridge, Professor of Gynecology in Rush 
Medical College, Chicago. One of his patients was a multipara 
sorely trowbled with general metritis and double laceration of 
the cervix, complicated with an obstinate bronchitis with pro- 
fuse secretion, the severe cough aggravating the pelvic suffer- 
ing and vesical irritability as well as the profuse Jeucorrhea. 
She was better in summer, and in warmer climates where she 
sought relief, but with the advent of cold weather her bronchitis 
invariably returned, aggravating all her other ailments. She 
had been industriously and repeatedly gynecolized, but without 
result. Finally it was found that she was passing but 298 grains 
of urinary solids, when her normal amount should not have been 
less than 850 grains. Stimulating diuretics, tonics, and a laxa- 
tive increast her urinary solids to 950 grains within thirty days, 
and tho it was winter, the cough disappeared and she has since 
been in better health than for many years. 


The subject of the treatment of adherent uteri through the 
posterior vaginal culdesac was thoroly discust at the meeting of 
the American Gynecological Society at Boston, May 24. The 
discussion was upon a paper by Dr. W. R. Pryor, of New York, 
who proposed, says Philadelphia Medical Journal, the follawing 
operation: After thoro preparation of the patient, and curettage 
of the uterus, the posterior culdesac is entered with the finger, 
and the pathologic conditions treated according to the indica- 
tions. The cervix is forced forward and the upper part of the 
vagina is packt with gauze. The dressings are continued until 
the culdesac has closed, a catheter being left in the bladder for 
the first twe days. Hernia is effectually prevented by the pos!- 
tion of the sear under the sacral promontory. and by the greater 
thickness of the vagina in the scar. Dr. Howard A. Kelly of 
Raltimore opened the discussion on the paper. He said that 
at present he prefers the suprapubic route as giving better re- 
sults. Dr. A. Palmer Dudley of New York objected to the opera- 
tion because the scar tissue in the vagina often causes much dis- 
comfort. 


— 


As a rule it may be said that pelvic diseases are treated with 
more difficulty ttrough the vagina than from above, and that the 
danger of hemorrhage and injury to the neighboring viscera 
with resulting fistula is greater. But in properly selected cases 
the mortality and shock undoubtedly are less, the convalescence 
is more rapid, hernia is not so common, and there is no abdomin. 


al scar. Craigin thinks the vaginal operation indicated for small 
ovarian cysts and prolapst ovaries requiring removal, for pus 
cases in which total ablation is necessary, for drainage when 
the organs are to remain, and for small and low fibromyomata. 
It is more favorable if the belly wall be fat, the vagina roomy 
and the mass low down. The abdominal route should be chosen 
for conservative work, for removal of one or both appendages 
with the exceptions given above, and for myomectomies unless 
the tumor be very low. 


Cornillon has found that an intimate relationship exists be- 
tween the uterine functions and biliary disorders. If a men- 
struating woman complains of nausea and pains in the back and 
right hypochondrium, if the uterus and adnexa are healthy, 
cholelithiasis should be thought of, even if no icterus is noticea- 
ble. The author believes this condition not explicable on reflex 
grounds, but to be the direct consequence of the hyperemia of 


slight pelvic lesion causing very little discomfort. A neurotic 
condition may be developt from causes foreign to the pelvis, and 
this may manifest itself in intense pain, referred by the patient 
to the pelvic lesion. In another set, the symptom of pelvic pain 
is developt as one of the phenomena of a widespread neuropathic 
state, there being no local lesion of any kind. There is another 
interesting class in which the local symptom is practically the 
only neurotic feature in the patient. In some of these cases the 
condition is somewhat like that in which the possession of a 
“fixt idea” is characteristic. In others, it is of the nature of a 
“secondary reflex action,” induced by a former continuity of 
habit, when there was an actual painful local lesion which has 
since been cured; the patient’s nervous system has so registered 
the former habit ‘that it is reproduced apart from all control of 
the cortical inhibitory centers In various pelvic affections, also, 
the most prominent symptom may be pain in the bladder, leading 
to a diagnosis of cystitis, the actual trouble being overlookt. As 
an example may be menioned a case of swelling in the broad 
ligament, in close relationship to the bladder. The smelling had 
never been found because attempts at a bimanual examination 
had caused severe pain. The treatment employed was daily irriga- 
tion of the bladder with weak mercuric chlorid solution. When the 
patient was examined under an anesthetic, the swelling was found 
to be a chronic parametric abscess bulging into the fornix vag 
‘ua. It was easily evacuated anid the bladder-symptoms immed- 
iately disappeared. Similar errors may be made when _ tubal, 
ovarian, and other inflammatory affections exist. I recall an 
‘nleresting case that I saw several years ago In a well-known 
German gynecological clinic. It was that of a Russian lady- 
doctor who was ‘working in an operative course with myself. 
One day she did not appear with the rest of the foreigners. When 
{ went into the operating-room I was greatly sumprised to find 
ler on the table, chloroformed and ready for the knife. Tue 
operation consisted In the removal of a myomna, about the size 
of a hazelnut, from the anterior uterine wall, near the attach- 
ment of the biadder She had been suffering from vesical pain 
for several months, and had been under a course of treatment 
for cystitis at a Spa, without any improvement. After the opera 
tion she was completely relieved, and, In the course of a few 
weeks, again took her place among her fellow-workers in the 
clinic. In rheumatic and gouty people very severe vesical pain 
may sometimes be found, and may be diagnosticated and treated 
as cystitis, though no bladder changes can be made out on care- 
ful examination. In such cases improvement often follows prop- 
er suitable treatment, but sometimes the symptom is due to a 
renal caculus. 


In a recent study of hernia In children, Coley concludes: 
From a study of these cases as well as from the collective sta- 
tistics of strangulation in infants, I should draw the following 
canmclusions: (1) Strangulation in infants is more frequent than 
is generally appreciated. (2) It not infrequently arises from 
the bad advice of the family physician to postpone wearing a 
truss until the child is a year old. Mwo of my cases were due 
to this cause. The diagnosis is not usually difficult, hydrocele 
of the cord being the chief condition likely 'to cause confusion. 
The history of the case and the general condition of the patient 
will, as a rule, render the diagnosis easy. AS a treatment, gentle 
taxis for one or two minutes should be tried. If this faits, appli- 
cation of hot cloths, from fifteen to twenty minutes, followed 
by taxis under chloroform, aifter all preparations for operation 
have been made. If this also is unsuccessful, immediate opera- 
tion. An attempt at radical cure ican, in the great majority of 
cases, be made with safety. 
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‘A review of a paper on acute inflammation of the gall-bilad- 
der by Dr. Maurice H. ‘Richardson of Boston is given tin Phila- 
delpbia ‘Medica! Journal, July 9, as follows: The author dis- 
cusses the subject chiefly in connection with acute abdominal 
lesions demanding immiediate surgical interference. The import- 
ance of early recognition is quite as great in cases of cholecys- 
titis as in those of appendicitis, and though it occurs compara- 
tively rarely, it is in Richardson’s experience more frequent than 
intussusception, volvulus, or other forms of acute intestinal ob- 
struction. In most cases of acute infection of the gall-bladder, 
the presence of gail-stomes is directly or indirectly responsible 
for the attack, yet there have ‘been cases in which gall-stones 
have exerted mo influence upon the acute infection. When they 
do exiist they give rise to certain pathological processes in the 
bladder-wall that offer a fertile field for the infecting germ; the 
great distension of the gaill-bladder presents, too, a possible 
cause of infection and in the absence of gall-stomes may be due 
to swelling of the mucous membrane of the cystic duct. The 
bacillus coli communis iis, owing to ‘the contiguity of the gall- 
bladder to the intestinal tract and its direct communication 
therewith through the ducts, the infecting agent in the great 
majority of cases, although the typhoid-bacillus and the diplo- 
coccus of pneumonia have at times been found in the contents 
of ‘the gall-biadder. “The symptoms of acute cholecystitis have 
been those of a confined abscess at the border of the right cos- 
tal cartilages in the vicinity of the ‘tip of the tenth rib.” They 
may be those of acute inflammation of the vermiform appendix 
situated mear the liver, of acute intestinal obstruction, of sud- 
den closure of an onganic stricture; they may suggest an inflam- 
matory process in a diseased kidney; acute pancreatitis, an ex- 
travasation from the stomach, a malignant abdominal tumor, a 
tumor with a twisted pedicle. Pain is the most important and 
invariable symptom, usually severe and paroxysmal, situated in 
the right half of the abdomen, though not always localized in 
the region of the liver. Other symptoms of bacterial infection 
follow, nausea, vomiting, acceleration of pulse and elevation of 
temperature, prostration, distension of the abdomen, rigidity, 
general tenderness becoming localized, or localized tenderness 
becoming general. The diagnosis may in severe cases be easy 
and again im others it will be extremely difficult or even Impossi- 
ble. In those cases in which surgical interferente has been 
timely, the prognosis is more encouraging; in all, however It is 
grave. The acute inflammation may subside, an empyema may 
form or the Diadder-wall may become gangrenous, and rupture 
and fatal peritonitis follow. The treatment should consist in se 
curing sufficient drainage without contaminating the peritoneum. 


It seems strange that a man of Mr. Lawson Taiit’s experience 
and judgment should prefer lumbar to inguinal eolotomy. Phil- 
adelphia Medical Journal says: “Mr. Tait states that he has 
never given countenance ‘to inguinal colotomy except in one 
case, when he had every reason to be dissatisfied with it; on 
the other hand the arguments in favor of lumbar colotomy, as 
against the operation in the groin, are sufficiently convincing to 
hwarrant fits sdlection in every case. As to the technic, after 
making the cutaneous incision, which should never ‘be more than 
three inches long, the knife should ibe laid aside and the fibers 
of the internal and external oblique muscles be separated by 
blunt dissection; the transversalis fascia is then notcht and tihe 
layers of fat separated with forceps until the descending colon, 
which should be immediately in front of the kidney, comes into 
view. Dhe gut ‘is then brought out of the wound, eut nearly 
through and stitcht with an all-round suture ‘into the lower 
angle of ‘the wound.”—In this country inguinal covotomy has for 
long entirely supplanted the old Jumbar operation, for reasons 
deemed satisfactory—chief among which is the ease with which 
the patient can personally attend to the discharges from the gut. 


Unsatisfactory results often follow attempts at treatment of 
that simple, but troublesome, affection of the wrist: ganglion, 
Dut the folowing is usually attended ‘with excellent results, says 
Monthly Cyclopedia of Practical Medicine. The affected part is 
thoroly cleansed, then 4 drops of undiluted tincture of iodine {n- 
jeated inito the cyst by means of a hypodermic syringe; next, a 
pac of wool is placed over the swelling, and pressure exercised 


upon it by means of a roller bandage. The dressing is taken 
off at the end of four days, and the operation repeated if neces- 
sary. The cyst nearly always disappears after the second in- 
jection, but if iit does not the ganglion should be excised. The 
injection of iodine cures without leaving ‘any sear, without caus- 
pad deformity, without material pain, and without suppura- 


Dr. Chas. B. Kelsey of New York, who has done so much 
for reatat surgery, says (Philadelphia Medical Journal) that the 
operation of colostomy, which was so enthusiastically adopted 
in the treatment of malignant and non-malignant ulcerations or 
strictures of the rectum, ‘is nowadays too frequently advised, 
when one considers the perfection of technic that ‘has been de- 
velopt with reference to the Kraske operation. Kelsey in his 
own practice advises colostomy only in cases of incurab'e ma- 
lignant disease, preferring in ali other cases the miore radical 
method, that is, complete extirpation. There is no doubt ‘that 
from the standpoint of safety colostomy is a much less danger- 
ous procedure, but, considering the subsequent comfort of thie 
patient, the batance is certainly in favor of the more radical 
operation. A fair estimate of the mortality of the Kraske oper- 
ation, when performed by one familiar with ‘its technic, is about 
5 per cent. The radical operation should be devised just so 
s00n as it is found that the disease ‘will not yield to successful 
local ‘treatment, bearing in mind that the earlier the operation 
is performed the less will be the subsequent deformity, and the 
better the ultimate functional result, 


Medical Review of Reviews gives an account of two wounds 
of the heart in which by immediate operation life has been saved. 
In the first, a man who was under the care of Parozzani, of 
Rome, was stabbed in the left side, and five ‘hours later he was 
brought to the hospital extremely pallid and with a heartbeat 
barely perceptible. An operation was performed at once. A flap 
was markt out comprising the whole thickness of the thoracic 
‘wall and containing portions of the fifth, sixth, seventh and 
elghth ribs; this was turned inward and the left pleural cavity 
was found to be filled with blood, and an opening am Ynch in 
length was seen in the pericardium— the stab had atso penetrated 
the left ventricle and a finger was past into the cavity; blood 
was flowing at each heart-beat from the wounded ventricle. The 
wound was closed with four stitches, and then the pericardial 
wound was sutured and the skin incision also. The patient re- 
covered completely. The second case ‘was under the care of 
Prior, of Woodilee Asyium, Lenzie, Glasgow. A man, aged 43 
years, had tried to kill himself previously, and his second. at- 
tempt was made by pushing an iron pin throwgh the chest-wall 
a little below and internal to the left nipple; the portion of the 
pin within the chest measured three inches and the part outside 
moved up and down every time the heart beat. The pin was with- 
drawn, the pericardium opened, washt out, and closed by suture; 
no ill effects followed, the wound healing by primary union, : 


Philadelphia Medical Journal gives a synopsis of a recent 
paper by Dr. A. V. Wendell, of Newark, N. J.. as follows: While 
the literature of cholelithiasis in adults is abundant, little art- 
tention has been given to the study of this affection im infaney 
and childhood, probably because of the erroneous impression 
that it is extremely rare in children. Its symptomatology should 
be studied under the following captions: (1) Cholelithiasis with 
intermittent obstruction of the biliary passages; (2) Cholelith- 
iasis with hydrops of the gall-bladder; (3) cholelithiasis with 
cholecystitis, but without active symptoms of obstruction; (4) 
cholelithiasis with perforation of the gall-bladder and extrava- 
sation into the peritoneal cavity and peritonitis; (5) cholelithiasis 
with lodgment of calculi in the common duct. There are three 
prominent symptoms upon which the diagnosis is often based, 
namely, pain, vomiting and convulsions. Pain is usually re- 
ferred to the epigastrium and is indicated In children by parox- 
ysms of crying attended with severe vomiting. One of the most 
valuable diagnostic signs is persistence of the sensitiveness of 
the gall-bladder after cessation of the symptoms of the eolic. 
The best means of eliciting this symptom, often the only relia- 
ble one, is by placing the child in a warm bath, which will serve 
to distract its attention and at the same time relax the muscular 
structures. The Rentini symptom, namely, pain around the 
xiphoid cartilage from gall-stones during their expulsion, is de- 
serving of particular attention, as, if extended observation should 
prove its reliability as a sign of obstruction of the cystic duct, 
one of the most perplexing questions in the surgical diagnosis 
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of cholelithiasis will be rendered more easy of solution. Vomit- 
ing is usually persistent, interrupted only by crying and by ex- 
haustion when the attack is of long duration, its cessation being 
usually concomitant with the extrusion of the concretion into 
the bowel. Fever, chills, costal respiratory movements of a 
jerky character ‘when the patient is placed in a sitting posture, 
are seme of the other symptoms that aid in establishing the 
diagnosis. As to the existence of jaundice, Wendel’s observa- 
tions agree with those of Waring, ‘that in young persons jaun- 
dice caused by galistones without pain is rare. In doubtful 
cases the urine should be evaporated on a water-bath to about 
one-tenth its original volume and tested for ‘biliary coloring- 
matter and biliary salts. Acholic feces in children are not 
necessarily white; frequently they present a greenish color, with 
putrid odor and diarrheal tendencies, 


Monthly Cyctopedia of Practical Medicine, reviewing the 
subject of operative treatment of typhoid perforation, says that 
while statistics are not very encouraging for peritonitis due to 
intestinal perforation of typhoid fever yet as this lesion, if left 
to itself, is almost certainly fatal (95 per cent of fatal cases), 
it is justifiable to resort to an lintervention the general results 
of which (88 per cent of mortality) are better tham those of ex- 
pectation. The prospects of operative treatment are less unfiav- 
orable when the perforation has occurred at a late stage of ty- 
phoid fever, and particularly during the convalescence or at the 
end of a relapse. Nhe surgeon, however, may act at any period 
of the fever at which the perforation is produced, provided 
there is no distinct contra-indication presented by the general 
condition of the patient; the operation should ‘be performed with 
the least possible delay, a condition of success which may ‘be 
taken advantage of, as ‘an immediate diagnosis of perforation is 
possible im most cases. The necessity for prompt surgical ‘inter- 
ference in typhoid perforation, also in typhoid fever complicated 
by appendicitis, was reviewed by John B. Deaver, of Philadel- 
phia, in the American Journal of Medical Sciences, February, 
1898. Perforation, ‘he shows, play's an important role in the mor- 
tality of typhoid fever, although a few cases undoubtedly re- 
cover without operation. The author states his experience has 
shown that by early recognition of perforation and by prompt 
surgical interference the mortality of typhoid fever may be to 
a considerable degree lessened. (Perforation is most common at 
the end of the second or during the third week, altho in one 
of Osler’s cages lit occurred as early as the eighth day, and in 
another during the sixth week, two weeks after the evening 
temperature had become normal (Osler). Perforation may be 
associated with hemorrhage; but it is not the rule. The location 
of the perforation usually in the terminal twelve inches of the 
fleum and occasionally in the colon. The onset is sudden; there 
are vomiting and severe abodminal pain, invmediately followed 
by pronounced general rigidity of the ‘belly-wails and general 
abdominal tenderness, followed by abdominal distension, Rigidi- 
ty of the abdominal ‘walls is, in the author’s opinion, a most im- 
portant and significant sign. There may also be collapse, as 
evidenced iby a sudden fall tin the temperature even to the sub- 
normal, rapid and sma pulse, and pincht countenance. Deaver 
regards the occurrence of sudden, acute abdominal pain, with 
very decided general abdominal rigidity and tenderness, with 
or without collapse, as the strongest possible indication for im- 
mediate abdominal section. To wait after the advent of these 
symptoms for further corroborative evidence of perforation he 
considers tis fatal, septic peritonitis with an abdomen filled with 
pus being sure to follow and ending in death. Appendicitis oc- 
curring as a complication of typhoid fever is not uncommon. It 
produces symptoms not unlike those seen in the disease whea 
it is present as an independent affection. Usnalliy a history of 
previous attack or attacks can be elicited. The sudden onset 
of pain referred to the epigastrium or umbilical region, nausea 
followed ‘iby vomiting, which ceases, as a rule, when the pain 
becomes Jocalized in the right iliac fossa, the circumscribed ten- 
derness which corresponds to the site of the appendix, and the 
circumscribed rigidity of the immediately overlying belly-walls 
will in the greater number of cases suffice to ‘warrant the diag- 
nosis of appendicitis. Wiben appendicitis occurs in connection 
with typhoid fever the diagnosis cannot always be clear, because 
of the likelihood of perforation in the latter affection. BExper- 
jence also teaches that typhoid fever is the cause of chronic ap- 
pendicitis in a small percentage of casos. Prompt operation is 
advised. (The best time for operatior. according to Finney, is 
apparently as soon as possilbe after the patient ‘thas recovered 
from the shock attending perforation. This is usually in a few 


peritoneum and viscera; intense congestion, much feculent pus 
and exudate, with distension of the bowel. -As the ileum is the 
usual place of perforation, it should be examined first; a suture 
should be taken over any suspicious-looking patches, and the 
appendix should be removed if at all abnormal. If the inflamma- 
tion does not involve the whole peritoneal surface, inrigation 
with the mecessarily mild fluids might tend to spread the imfec- 
tion. In dealing with the perforation, to excise the edges takes 
too Jong, and healing usually takes piace without. Should the 
wall be in such a condition as to make suture impossible, it 
would ‘be better to pull out the loop of intestine and leave it un- 
til the patient has recovered from this fever. The kine of suture 
must be determined by circumstances; the mattress-suture is to 
be preferred. Drainage should always be employed. Ineluding 
all the cases that have been reported as operations for perfor- 
ating typhoid ulcer, together with the six cases 'which he ‘has 
collected himself, Finney states that the percentage of recovery 
is 32.68; including, however, all doubtful cases 45 are left, of 
which 11 recovered—a percentage of 26.22, 


Mhe conditions which call for tracheotomy are usualy so 
serious and so rapidly progressive that one should lose as little 
time as possible in answering a call where this operation may 
have to be performed. It is therefore well to have the instru- 
ments ‘which are required for such cases ready and packt at all 
times. These instruments should not be used for other opera- 
tions, and they should be kept in a washable bag and the entire 
outfit should be thoroughly cleansed and sterilized immediately 
after each operation.—International Journal of Surgery. 


Senn says: Strong antiseptic lirrigation continued at fnter- 
vals is directly antagonistic to the healing process. It is cell 
destruction instead of cel repair. I have seen case after case 
where irritating solutions, such as bromine, iodine, bichloride of 
mercury, ete., had been flusht through fistulae day by day with- 
out benefit until mechanical removal of abundant fungous gran- 
ulations lining the tract by curettage had! been resorted to, fol- 
lowed by dry dressing. After such a course, there was tmmed- 
fate subsidence of symptoms, followed ‘by definite healing. 


As a rule it is quite useless to attempt to cure a congenital 
cervica} fistula by any treatment short of total extirpation by 
the knife. Cauterization im such instances is contra-indicated 
by the anatomical fact that the fistula is usually very compli- 
eated, and sends off diverticula here and there, all of which are 
lined by secreting epithelium. Bxtirpation, however, must be re- 
garded as a serious operation, as the fistula may be closely con- 
nected with the large vessels of ‘the neck, and the hypoglossal 
and glosso-pharyngeal nerves. The operation should not be per- 
formed except im cases of retention and consequent inflamma- 
tory mischief, and when urgently demanded by the patient.— 
Von Hacker. 


‘Philadelphia Medical Journal says, editorially, on the ques- 
tion: When ‘Shall the Surgeon Operate in Cases iof Appendicitis? 
If there was any doubt as to the continued and general interest 
in this much-discust question, it must have been dispelled by 
the spirited and able debate on the subject at the recent meet- 
ing of the American Medical Association at Denver. The state- 
ment is often made that no definite rules have been laid down 
by those surgeons who do not advocate operation in all cases 
as to when surgical interference is justified. As bearing on this 
point a few conclusions from a most able and exhaustive paper 
by Czerny in a recent number of the Beitraege zur klinischen 
Chirurgie may be of interest: “The first acute attack of appen- 
dicitis belongs to the physician. This attack may: (a) pass by 
without complication, in which case there is no occasion for 
surgical interference; or (b) earlier or later, with alarming 
symptoms of general or local nature (fever, rapid pulse, pain, 
dullness on percussion, rigidity), it may go on to perforation and 
abscess-formation. Such an abscess either (A) leads to progress- 
ive and threatening general peritonitis or (B) it remains circum- 
scribed and becomes encapsulated, the first severe symptoms 
continuing without important change. The conditions (b), (A), 
(B), indicate surgical treatment, as do all chronic recurrent 
forms of appendicitis, whether they be purely catarrhal, ulcer- 
ative, perforating or obliterative.’ The question is still unde- 
cided, for there are several eminent American surgeons of large 
experience in this disease who hold that all cases should be 
operated upon as soon as a diagnosis is made, and there is a still 


hours, There is a remarkable uniformity in the condition of the | smaller minority, made up mainly of medical men, who hold that 
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nearly all cases should receive only medical treatment. How- 
ever, the opinion of Czerny, as quoted, probably coincides with 
that of the large majority of representative surgeons of Ameri- 
ca and Burope and furnishes a clear and cuncise rule for the 
guidance of those who are in doubt as to when surgical inter- 
ference is indicated. 


Another fatal removal of the entire stomach for carcinoma 
is reported in New York Medical Journal for July 23. The 
operator was Dr. W. H. Noble, surgeon to the Union Mission 
Hospital, Philadelphia. The method followed was that which 
proved successful in the hands of Dr. Charles R. Bingham, of 
San Francisce. Under ether anesthesia an incision three inches 
long was made through the abdominal wall halfway between 
the ensiform cartilage and the umbilicus. The introduction of 
the fingers showed that there were no adhesions to the omentum, 
but revealed a hard mass about three or four inches in diameter 
in the greater curvature of the stomach. No nodules could be 
felt in any of the adjacent organs, nor in the greater omentum, 
and, as the stomach could be moved in all directions without 
difficulty, it was decided to go on with the operation. The in- 
cision was therefore extended from the ensiform cartilage to 
the umbilicus, and the intestines walled off with gauze pads. 
The process of dividing the greater omentum between catgut 
ligatures, closely placed, was begun about the median line and 
carried over to the duodenum. The lesser omentum was then 
attackt, similarly ligated and divided. As soon as the duodenum 
was reacht it was seized about three-fourths of an inch below 
the pylorus by a long, slender forceps, whose blades were pro- 
tected by rubber tubing, while a silk ligature was past around 
it about half an inch above. The bowel with the pylorus was 
drawn out of the wound, and the cavity thus formed was packt 
with gauze to protect the peritoneum from possible soiling. The 
gut was then divided by scissors between the clamp and the 
ligature. Both ends were carefully washt with sterile salt solu- 
tion and wrapt in gauze. The duodenum was dropt back into 
the abdominal cavity and wrapt in the nest of gauze packing, 
while the free end of the stomach was handed to an assistant. 
The reason for this departure from the method of Dr. Brigham, 
who freed the stomach entirely from both the greater and lesser 
omenta before severing either the duodenum or esophagus with 
such satisfactory results, was the belief that with a free end 
of the stomach in the hands of an assistant greater facility of 
manipulation could be attained, and greater space secured in 
which to continue the subsequent steps in the operation. The 
section of the omenta toward the cardiac end of the stomach 
was now resumed, and had been completed to a point where but 
two more ligatures in the gastro-splenic omentum would have 
been required for its separation from the stomach, when the 
patient collaspt. Every effort made to resuscitate him proved 
futile. Being assured that the man was dead beyond all hope 
of recovery, the stomach was severed from the esophagus at 
their junction. The esophagus projected about an inch and a 
half below its junction with the diaphragm. The cut end of the 
duodenum was brought into relation with the esophagus without 
difficulty and could have been readily sutured to it, or, had time 
prest, could have been quickly united to it by a Murphy button, 
as was done in Brigham’s case. It is remarkable that the 
duodenum could so readily be brought to the esophageal end. 
On the cadaver and dogs this has proven so difficult (or impos- 
sible) that it has been necessary in experimental work to invert: 
the cut end of the duodenum and close it with Lembert sutures, 
uniting the esophagus to the side of the small intestine. 


The much-discust subject: The Treatment of Appendicular 
Inflammation, forms the basis of a paper in the Medical and 
Surgical Monitor, June 1898, by Dr. Joseph Bastman, Professor 
of Gynecology in the College of Physicians and Surgeons of In- 
dianapolis. (His conclusions are: (1) The unqualified dictum, 
“Operate as soon as the diagnosis of appendicitis is made,” is 
unsound, unsafe and often pernicious. (2) Appendicitis is a dis- 
ease demanding surgical treatment at the hands of the expert in 
abdominal work for the reasons: (a) Im no abdominal operation 
is so thorough mastery of the principles and technic of asepsis 
necessary; (b) the operator with an experience\of hundreds of 
abdomina! sections can give the patient a better chance of life 
than one who only occasionally opens an abdomem. This need 
not deter any surgeon or physician from operating in an emer- 
gency. (8) After an attack of appendicitis the patient is carry- 
ing an open communication between the intestinal lumen and 


the peritoneal cavity, which, if temporarily closed, may open at 
any time by absorption of the exudate or adhesions which have 
temporarily closed the leaking sinus. (4) The cases cured (?) by 
medicine should, during their consalescence from the cure (?), be 
submitted to a surgical cure in fact, not in fancy, for the reason 
that operation in the interval between attacks is less dangerous 
than medical cures! (5) All cases in which an appendical ab- 
secess has been opened come under the same head as medical 
eures (?) and demand surgical cure in fact, not waiting for a 
second explosion. (6) Who would think of living in a house with 
a burst, leaking sewer, sending out microbie infection and poisin, 
depending on the degree of filth, feces, and fungous granulations 
or accumulations to hermetically seal up the opening? It would 
be contrary to all the best principles of correct science, of geod 
surgery and of sound sense. (7) “Surgery should be as the hand- 
maid of medicine, not supplanting her mistress nor yet usurping 
her rights, but rather assisting her to maintain them.” 


Of interest in connection with our present war with Spain is 
a list of “aphorisms of army surgeons” by Dr. Nicholas Senn, 
Professor of Surgery in Rush Medical College, Chicago. They 
are thus given by the New York Medical Journal: (1) In theory 
and practice military surgery is equivalent in every respect to 
emergency practice in civil life. (2) The wounded soldier is en- 
titled to the same degree of immunity against infection as per- 
sons in civil life suffering from similar injuries. (8) The fate 
of the wounded rests in the hands of the one who applies the 
first dressing. (4) The first dressing should be as simple as pos- 
sible, including an antiseptic powder composed of boric acid, 
four parts; salicylic acid, one part; a small compress of cotton, 
safety pins, and a piece of gauze forty inches square. (5) Any 
attempt to disinfect a wound on the battlefield is impracticable. 
(6) The first dressing stations and the field hospitais are the le- 
gitimate places where the work of the ‘hospital corps and com- 
pany bearers is to be revised and supplemented. All formal 
operations must be performed in the field hospitals where the 
wounded can receive the full benefits of aseptic and antiseptic 
precautions. (7) Probing for bullets on the battlefield must be 
abso:utely prohibited. (8) Elastic constriction for the arrest of 
hemorrhage must not be continued for more than four to six 
hours, for fear of causing gangrene. (9) The X ray will prove 
a more valuable diagnostic resource than the probe in locating 
bullets lodged in the body. (10) Gunshot wounds of the extremi- 
ties must be -treated upon the most conservative plan, the indi- 
cation for primary amputation being limited to cases in which 
injury of the soft parts, vessels, and nerves suspends or serious- 
ly threatens the nutrition of the limb below the seat of injury. 
(11) Operative interference }s indicated in all penetrating gunshot 
wounds of the skull. (12) Gunshot wounds of the chest should 
be treated by hermetically sealing the wounds under the strict- 
est aseptic precautions, (13) Laparotomy in penetrating gunshot 
wounds of the abdomen js indicated where life is threatened by 
hemorrhage of visceral wounds and the general condition of the 
patient is such as to sustain the expectation that he will survive 
the immediate effects of the operation. 


Philadelphia Medical Journal, discussing a case report by Dr. 
Richard H. Harte in Annais of Surgery for June, says: That re- 
covery should have followed this case of hara-kiri, the act of 
self-destruction practist by Japanese gentlemen of the military 
class, is nothing short of miraculous, Tihe patient, while in a 
deprest state of mind, owing to the loss of his eyesight, inflicted 
this injury upon himself by thrusting a butcher’s knife into his 
abdomen on the left side and drawing it across to the corres- 
ponding point on the opposite side, separating all the parietal 
integument, and allowing a large mass of the viscera to escape. 
Only a brief time elapst before the man was in the hands of 
the attendant surgeon, who discovered that there was a large 
transverse wound from 8 to 9 inches in length in the abdoimina! 
wall and on a line just above the umbilicus, while protruding 
from the wound were the transverse colon, the omentum, and a 
large mass of small intestines, a portion of which, about 18 inches 
in length, had been severed from its mesenteric attachment and 
stript of its peritoneal covering. In addition to thorough cleans- 
ing of the intestinal mass with hot distilled water, the operation 
consisted in a resection of some 18 Inches of the injured bowel, 
which had been severed from its mesenteric attachment. With 
the exception of the development of an abscess in the abdominal 
wall, the patient made an uninterrupted recovery. 
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BOOK ‘TALK. 


The Surgical Complications and Sequels of Typhoid Fever. By 
William W. Keen, 'M. D., Li. D., ‘Professor of the Principles of 
Surgery and of Clinical Surgery in Jefferson Medical College, 
Plhilladetphia; Vice-President of the College of Physicians, Phila- 
delphia, etc. Based upon tables of 1,700 cases compiled by the 
author and by Thompson S. Westcott, M. D., Instructor in Dis- 
eases of Ohildren, University of Pennsylvania, with a chapter on 
the Olicular Complication of Typhoid Fever by George E. De 
Schweinitz, A. M., M. D., Professor of Ophthalmology in Jeffer- 
son Medical College, and an appendix, the Tomer Lecture No. V. 
W. B. Saunders, 925 Walnut street, Philidelphia. Canadian 
agents, J. A. Carveth & Co., Toronto, Omt.—Such is the tite of 
a beautiful book (and what book did Saunders print of late 
years that was not beautiful typographically?) of 600 pages, 
written ‘by that prince of Philadelphians. The average doctor 
does nol think as mudh about the complications of typhoid fever 
as ‘he ought to; and especialty those amenable to surgical treat- 
ment, He wiill be astonisht when he reads of them in this book 
—for read them the will, because every doctor who makes any 
pretension of keeping up ‘with the times must of necessity read 
this book of ‘Dr. Keen. It is certainly one of the most instruc- 
tive thus far presented this year, and equally certainly ought 
to meet a most extensive sale; for it deserves it—which cannot 
be said of many another book already sent out by ambitious 
authors and publishers in this good year of our Lord. 


A neat Jittle octavo (book has recently appeared jn St. Louis. 
It is entitled: “Student’s Manual of Medical Jurisprudence.” by 
R. ©. Blackmer, M. D., C. M., Professor of Legal Medicine in 
Barnes' Medical ‘College. It is arranged in the form of a quiz 
compend: questions and answers, The subjects of various chap- 
ters are: The Process of Law; Evidence; Coroner’s Inquests; 
Personal Identity; Causes of Death; Postmortem Examinations; 
Wounds; Burns and Sealds; Poisoning; Apnea; Sun- 
stroke; Exposure to Cold; Electric Shock; Starvation; Sex- 
ual Jurisprudence; Monstrosities; Sexual Malformations; Impo- 
tency and Sterility; Eroticism and Aneroticism; Dyspareunia; 
Virginity, Defloration and Chastity; Pregnancy; Marriage and 
Divorce; Legitimacy and Bastardy; Abortions; Rape; Unnatural 
Sexual Crimes; Prostitution and Venereal Disease; Infanticide; 
Mental Jurisprudence; The Objective Mind; The Subjective Mind; 
Insanity; Legal Relations of Insanity; Psychopathia Sexuatis; 
Life Insurance; Criminology; Penology; Malpractice; Practice 
Laws; Collection of Fees. From the interesting character of 
this work one can only wish that Professor Blackmer may in 
future enlarge upon it and give us a more pretentious work writ- 
ten in the terse epigramimatic style so characteristic of him. 


Dr. Wim, T. Slayton, of Hyde Park, Vt., bas conypiled a pe- 
eutiar and useful little book. It gives a synopsis of the medical 
laws and the requirements for registration to practice in each 
state and territory of the United States and each provinice in 
Canada; also the proportion of physicians to population in each. 
There is also given the requirements for admission to all the 
medical schools of North America, and those for graduating, as 
well as a table of fees. It contains a great amount of valuabie 
information (thus thal there are now one hundred and seven- 
teem medical colleges in the United States that require attend- 
ance at four annual courses of lectures) and’ is certainly worth 
the price, 75 cents, to anyone wht; desires information of this 
kind. 


With five German ‘warshins ‘facing Admiral Dewey’s fleet 
at Manila and the intentions of the German Kaiser still a mat- 
ter of some doubt, the leading article presented in The Cosmo- 
pouitan for July will be read with interest. The forty-six por- 
traits and poses of the Emperor William which fllustrate the 
article are iv themselves an extraordinary exhibit. They might 
be described as “The Pyolution of an Emperor shown by forty- 
six human documents.” Undoubtedly so large a number of por- 
traits were never before gathered together of any royal or imper- 
ial personage. “his excellent publication will be sent with the 
American Journal of Surgery and Gynecology for ome year for 


euly $1.26, 


A book that will interest physicians in American is entitled: 
“Hugh Wynne, Free Quaker;” written by that distinguisht 
author, teacher and physician, Dr. S. Weir Mitchell, of Phila- 
delphia. In this novel one of the leading neurologists of the 
world, one of whom every American doctor is proud, has de- 
parted from the medical or the hypnotic or the degenerate plan 
so apt to be followed by doctors when dropping into general 
literature, and thas ‘written what, ‘in the opinion of many critics, 
is one of the greatest books of our time—TDhe Diial of Chicago 
calls it “the most important novel of the American Revolution 
thus far written;” The Outlook says: “If Hughi Wynne jis not 
the great American novel, it at least comes closer ‘tot than any 
novel of the decade.” After a successful serial course in The 
Century Magazine, the book “Hugh Wynne,” issued in October 
last, is mow being printed for the seventh time sin an edition 
which will bring it up to the fiftieth thousand—a record almost 
without precedent among American publications, Those desir- 
ing a copy (bound in two neat duodecimo volumes, dark gray 
cloth) can address The Century Co., New York City. 


The Review of Reviews continues strong on war topics. In 
the July number the editor reviews the whole campaign up to 
the landing of our troops for the advance on Santiago, showing 
the precise part which Lieutenant Hobson’s exploit had in the 
general scheme; Dr. William Hayes Ward treats of Hobson’s 
career as that of the typical young American student; Mr. Edwin 
Emerson, Jr., the brilliant young newspaper correspondent, gives 
notes of his adventurous journey‘ngs in Porto Rico last month; 
and Dr. Max West, the statistician and economist, summarizes 
“Our New War Taxes’ im an interesting article. “International 
Cartoon Oomments on Our War with Spain” and the “Record 
of Current Events” also cover the situation up to datte. 

The Jatest addition to gynecological periodical literature is 
Beitraege zur Geburishilfe und GynaekOdlogie. It is edited by 
Prof. Dr. A. Hegar, of Leipzig. 


Among reprints lately received the following are worth men- 
tioning: A New Apparatus for the Fixation of Bones after Re- 
section and in Fraictures with a Tendency to Displacement; by 
Clayton Parkhill, M. D., Professor of Surgery in the ‘Medical 
Department of the University of Colorado, Denver.—Report of 
a Case of Intracranial Trifaicial Neurectbomy; by Samuel S8. 
Thorn, M. D., Toledo, O.—Hyperplastic Salpingitiis and’ Its Treat- 
ment by Drainage; by Christian Fenger, M. D., Professor of 
Surgery in the Northwestern University Medical School, Chicago. 
—Dtiology, Pathology and Treatment of Intestinal Fistula and 
Artificial Anus; by Nicholas Senn, M. D., Ph. D., LL. D., Pro- 
fessor of Surgery in Rush Medical College, Chicago.—Partial Re- 
port of 800 Cases of ‘Labor; by H. S. Crossen, M. 'D., Superin- 
tendent of ithe Female Hospital, ‘St, Mo.—A Rapid Treat- 
ment of Chancroid and Ulcerative Sphilitic Lesions; by A. H. 
Ohmann-Dumesniil, A. M., M. D., St. Louis, Mo. 


Mr. Noble Smith has evidently been having as hard a time 
finding a cure for spasmodic wry neck as have American sur- 
geons, with whom the excision of a part of the spinal accessory 
nerve has been quite popular—and sometimes efficacious, At the 
late meeting of the British Orthopedic Society he read a paper on 
spasmodic torticollis, in which he reported that out of eighteen 
cases which he had treated he had operated upon eleven by ex- 
cision of a piece of the spinal \accessory nerve, and in eight of 
these cases he had also had to operate upon the cervical nerves. 
In all the eight patients he had removed portions of the second, 
third and fourth external branches of the posterior cervical 
nerves. In all three cases im which he had not performed this 
latter operation two of the patients were for the present suf- 
ficientiy contented with the results obtained by division of the 
spinal accessory alone. In the third case, although the sterno- 
mastoid was absolutely paralyzed by the first operation, the pa- 
tient said she did not realize any benefit, and could not be per- 
suaded to submit to a completion of the treatment by operation 
on the posterior cervical nerves, but it was stated that this pa- 
tient had firmly made up her mind before anything ‘was done 
that no treatment would relieve her. Mr. Noble Smith contended 
that considering the almost uniform success of the double opera- 
tion this treatment could now be considered as a well establisht 
and trustworthy method, 


¥ 
‘ 
* 
| 
& 
| 
‘ 
| 
' 
é q 
| 


